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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirtieth Annual Session Opens September 25, 1916, and Closes June 9, 1917. 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
rogress in all branches of medicine and surgery The specialties are fully taught, including 
laboratory and cadaveric work. For further information address— 

CHAS. CHASSAIGNAC, M. D., Dean, 

Post Office Box 770 New Orleans Polyclinic, New Orleans. 

Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, Dentistry, 
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Special! attention 
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Rest Cure. A strictly Ethical Institution. We invite the investigation of every 
reputable physician. For rates and further particulars address 


DR. JOHN W. DUKE, GUTHRIE, OKLAHOMA 
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UR house will celebrate its fiftieth birth- 

day on the Twenty-sixth of October. 

This is therefore the year of our Golden 
Jubilee. 


At such a time it is fitting that we should 
recognize in a public manner one of the 
fundamental causes of our success. This is 
found in the confidence bestowed upon us 
for fifty years by those whom we have sought 
to serve. Without their support we could 
have done nothing. Lacking their co-oper- 
ation we should long since have ceased to 
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Our appreciation of this truth is profound 
and heartfelt. We acknowledge our in- 
debtedness with gratitude, and during the 
second half century of our existence we 
shall strive in every way to be worthy of 
the trust reposed in us by the medical and 
pharmaceutical professions of the world. 
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A readily assimilated form of sugar 


Mead’s Dextri-Maltose 


(Maltose 62% —Dextrin 41.7%—Sodium Chlorid 2%—Moisture 4.3%) 


Supplements the carbohydrate deficiency of 
cows milk. Used in all milk mixtures in the 
same proportions—by weight—as sugar of milk. 


With this preparation a definite diet having a 
known calorific value and suited to the individual 
patient may be prescribed. 


The infant can assimilate about twice as much 
Malt Sugar (Mead’s Dextri-Maltose) as either 
milk or cane sugar. 


Fully descriptive literature and samples free. 


MEAD JOHNSON & CO., Evansville, Indiana 
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An Energy Producing 
Food 


It is of vital importance in 
severe cases of marasmus 
and other malnutrition dis- 
orders in infants, that the 
food given be easily and 
completely assimilated, sup- 
plying at the same time suf 
ficient Energy and Body 
Heat. 


Lee 73. orelen 
EAGLE 


CONDENSED 


THE ORIGINAL 


by clinical trial in these 
usually discouraging condi- 
tions will prove its value 
producing prompt gain 
thereby carrying your little 
patient over the critical 


period. 


Samples, Analysis, Feeding Charts 
in any language, and our 52-page 
book, “Baby's Welfare,” mailed 


upon request. 


Borden’s 
Condensed 
Milk 
Company 
“Leaders of 
Quality” 
Est. 1857 
NEW YORK 








GLENWOOD 
SANATORIUM 


INCORPORATED 
A Private Home for 


MENTAL and NERVOUS DISEASES 
ALCOHOL AND DRUG HABITUES 


Glenwood Sanatorium has recently been equipped for 
the treatment of morphin and cocain habituation after 
the methods of Lambert-Towns, Jennings (Paris), or 
the method perfected by Dr. Atkins. The method of 
choice to be decided after an examination of the patient 
and consultation with the family physician. 

Commodious grounds, ten acres, beautifully shaded with 


targe elms, oaks maples and fine old shrubbery. I[t is 
ideally located for those needing rest and privacy. 


Accommodations recently enlarged by the erection of a 
spacious building, thus adding to the comfort of patients 
and increasing our facilities for their care 


Glenwood is easily accessible via the Frisco and Missouri 
Pacific railroads. Twenty-nine minutes from St. Louis 
Union Station; trains hourly. 


ADDRESS 


DR. H. S. ATKINS, Medical Superintendent 


Consulting Psychiatrists and Neurologists: Frank 
Fry, M. D., M. A. Bliss, 
Sidney |. Schwab, M.D 


Big Bend and Grant Road, St. Louis 

















KANSAS CITY CLINICAL 
ASSOCIATION 


Information regarding the 
professional work being 
done on any day, in all the 
departments of medicine, 
by members of this Asso- 
ciation and to which visit- 
ing physicians are invited, 
may be obtained at the 
Association Headquarters, 


1326 RIALTO BUILDING 


TELEPHONE, MAIN 1769 


KANSAS CITY, MO. 


W. J. FRICK, M. D., FRANKLIN £ MURPHY, M.D. 
President Secretary 
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Answer these Questions! 


Have you adequate protection for your- 
self and family by an accident policy? 


" 40% Better 
Prevention Defense 


Indemnity 


Considering the low cost of protection, can 
pou afford to carry your own risk? 


Physicians’ Casualty Assn. 


of OMAHA, NEBRASKA 





All claims or suits for alleged 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. . 
FOOTE, M.D., Vice-Pres., E. E. ELLIOTT, ser 
Gus'y-Toses civil mal ice, error or 
mistake, for which our con- 
furnishes accident insurance at actuai cost tract Ider 
Statistics prove that we have paid more for claims, ho! . 
and less for expense, per capita, than any other acci- : . 
duet commen. 2. Or his estate is sued, whether 
the a& or omission was his 
More than $4.00 paid for claims to each dollar own, 
used for expense Most other concerns pay 
$1.00 for claims to each dollar of expense 3 Or that of an oth person 
Fourteen years’ successful tien. Con- (not y an assistant 
ducted by physicians for physicians. Consider- or agent), 
ate treatment of claimants a feature. 
The Physicians’ Health Association pays in- Allsuch claims arising in suits 
involving the collection of 
professional fees, 


demnities for disability due to iliness instead 
An important protective in 


Send for circular. 
All claims arising in autop- 


of accidents. 
surance for phosicians. 
sies, inquests and in the pre- 
scribing and hendilian of 
medicines. 


Send for Literature or Sample Policies 
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last resort until all legal 
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See your supply house, or write for circular. 


GEARLESS DIFFERENTIAL CO. 
Detroit, Mich. 









921 Woodward Ave. 
IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 














EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D. 
Assistant Superintendent Superintendent Gastro-Enterologist 


THE PUNTON SANITARIUM 


A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE 














SANITARIUM OFFICE 
30th Street and the Paseo Suite 937, Rialto Building 


Long Distance Telephones Home Phone, 476 Linwood; Bell Phone, 42 South 


KANSAS CITY, MISSOURI 











THE 
GAINESVILLE SANITARIUM 


GAINESVILLE, TEX. 


HIS is a modern brick structure built for a 
T hospital and equipped with the most mod- 
ern improvements. Heated by steam, lighted 
by gas and electricity. Supplied with electric bells, 
fans and telephones. The operating rooms have 
tile floors and hard finished walls. Hot and cold 
baths on each floor. This institution has a Chartered 
Training School for nurses. Open to all ethical 
physicians. 


L. W. KUSER, M. D., 


J. E. GILOREEST, M. D., 
Pathologist and Radiographer 


E. L. GILCREEST, M. D., 
Surgeons in Charge MRS. N. A. HINDS, R. N., 
Superintendent of Nurses and Manager. 

L. W. KUSER, M. D 
Anesthetist. 


Cc. F. RICE, M. D., 
Oculist and Aurist. 


Mi88 ROSE GROSS, R. N., Operating Room Nurse 
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INDICATIONS AND METHODS FOR CESAREAN SECTION* 
E. E. RICE, M. D., Shawnee,"Okla. 

The indications for conservative cesarean section are absolute and relative. 

The absolute indications exist when the parturient canal is narrowed so much 
that the child, even reduced by mutilating operations, cannot be delivered with 
safety to the mother. Contracted pelvis with a conjugata vera of 6 or 6 1-2 cm. 
or an immense child willl give absolute indications. Exostosis, irremovable 
tumors, neoplasms, etc. 

The relative indications, generally speaking, exist when the doctor decides 
that the abdominal delivery offers the greater safety to both mother and child. 

Cesarean section is now performed so safely that it is freely done, where 
formerly it was not to be thought of. Of late years the employment of this opera- 
tion is regarded a proper treatment for placenta praevia—particularly of central 
implantation, and in cases of eclampsia, under many circumstances. 

The time for operation is all important, formerly it was done when all other 
means to deliver had failed, and consequently the mortality, from shock and 
infection, was very great. The educated accoucheur should know in advance if 
the patient is able to deliver herself or not and be prepared to do this operation 
at the proper time, but unfortunately educated accoucheurs do not have charge 
of a very great percentage of labor cases. 

It is best to operate when the woman has had pains for an hour or more 
although there are many who prefer operating before labor begins—there are ad- 
vantages for both contentions. In the presence of infection the relative cesarean 
section is contraindicated, this includes gonorrhea. Vaginal examination by the 
patients themselves, or poorly educated midwives and doctors, are to be looked 
upon and treated as infected cases. 

The Operation.—The preparations are mainly those for laparotomy in general, 
in addition provision is made for the child. If possible a preparatory treatment 
extending over several days is desirable; daily warm baths with brush scrubbing 
of the trunk from ensiform to the knees, a light laxative with enemata, plain 
nourshing food, plenty of rest in bed, and walks in the sunshine—all tending to 
render the patient more resistant. Urine is examined for nephritis, and vaginal 
discharge for gonorrheal infection. Shaving from ribs to knees well down the 
flanks, scrubbing with brush and tincture of green soap for five minutes, rinsing 
with plain water, scrubbing with coarse cloth and alcohol 95 per cent for three 


*Read in Surgical Section, Oklahoma City May 10, 1916. 
$18 
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minutes, scrubbing with bichloride 1-1500 for three minutes, then cleansing with 
95 per cent alcohol just before incision. 

Four assistants are needed, one for ether, one to resuscitate the child, one 
to help on either side, and one to hand instruments, thread needles and supply 
sponges. Just before the anaesthetic is started, give a hypodermic of aseptic 
ergot and have patient catheterized. 


The incision is made in the linia alba, and should be 5 1-2 inches long with 
the navel as its center and a little to the left, make a small opening with scapel 
and cut the balance with scissors on two fingers inserted into the peritoneal cavity 
Bring uterus to the middle line and have it steadied by assistants. With another 
knife a longitudinal incision 5 inches long, is made half through the uterus, and 
with lessening strokes the uterus is opened. Then cutting between two fingers 
with scissors the incision is enlarged to the size of the first uterine cut. Grasp 
one foot and make the breech extraction. ‘The assistant presses the side of the 
belly against the retracting uterus to keep liquor aminii and blood out of the 
peritoneal cavity; clamp the cord in two places; cut between, pass the child to 
assistant with tray covered with aseptic blanket. Deliver the uterus from abdom- 
inal cavity, and cavity closed temporarily with three bullet forceps and covered 
with rubber drain or sterile pad. 


Deliver placenta and membranes, wipe interior of uterus with gauze pad to 
cleanse off shreds of placenta and membranes, and stuff clean pad into cavity, 
which rapidly closes as the organ contracts; this is aided by brisk kneading and 
firm compression. 

The first row of suture takes in the muscles near the endometrium not punc 
turing the decidua, continuous and one-half inch apart—number two, twenty day 
catgut. ‘This line of stitches lessens hemorrhage and wall of uterus is much thicker 
by this ttme. You make out fairly well the three coats; the second coat is sewn 
continuously with same gut as first layer and knots being well tied and not too 
much constriction as to cause necrosis. The third, or peritoneal layer, is made 
with a smooth needle, using number one catgut, and takes in the peritoneum and 
a little of the muscular tissue. It is also continuous and may be made subperi 
toneal—similar to a subcuticular stitch, carefully coaptation, stitching and tieing 
is time well spent. Replace uterus into abdominal cavity, make peritoneal toilet, 
pull up small intestine out of pelvis, draw down omentum behind uterus and close 
abdominal wall in usual way. This method after DeLee is quite satisfactory for 
the classical operation. 

The Poro-Cesarean Section.—Poro of Pavia, 1876, advocated the removal of 
the uterus after abdominal delivery of the child to avoid hemorrhage and infec 
tion, but since the dangers of both are so greatly lessened in recent years there 
are not so many indications for this radical measure. If myomata are present, 
large and block the pelvis, it may be necessary to remove the uterus, but in most 
cases myomectomy may be done—if the woman desires more children. In osteo- 
malacia the uterus and ovaries should be removed—uncontrollable hemorrhage 
at the time of operation may necessitate the amputation of the fundus. In cases 
of ruptured uterus or one torn by previous efforts to delivery, and when infection 
is present, best remove the uterus, also in carcinoma. 

The technic is about the same as for the classical operation:—incision is made 
lower down. After delivery of child, clamp the broad ligaments close to the uterus, 
leave both tubes and ovaries, unless diseased. Proceed as in any hysterectomy 
Blood vessels are all enlarged and must be securely tied. Mortality in these cases 
is still high, probably 20 per cent. 

Extraperitoneal Cesarean Section—Has been practiced for many years with 
the hope that it could be performed in septic and suspicious cases without peri- 
tonitis, but the infection has usually extended just the same, and this operation 
had never been popular in America. 
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Cesarean Section on Dying or Dead Women.—A foetus will live for five to 
twenty minutes after the death of its mother. In recent years the operation has 
often been successfully done. After the twenty-sixth week, immediately after life 
is extinct, the belly is opened. Not necessary to get consent of the husband or 
family, but for your own protection this should be done if possible. The Tal- 
mudists and the Catholic law demand that cesarean section be performed on the 
dying woman. Necessary to get consent of the husband or next of kin. If con- 
ditions are right for delivery from below, this is preferable. 

Vaginal Cesarean Section—Is an operation devised by Duhrssen and is es- 
pecially indicated in eclampsia, and according to its author has the following in- 
dications: 1. Danger to the life of the mother caused by abnormalities of the 
cervix uteri and of the lower segment (carcinoma, myoma, rigidity, stenosis, partial 
dilatation of the lower uterine section),abnormalities which make impossible the 
dilatation of the cervix by uterine contractions or render it very difficult. 2. 
Dangerous conditions of the mother endangering life, which are removed or 
moderated by evacuation of the uterus (diseases of the heart, of the lungs, and 
of the kidneys, premature detachment of the placenta). 3. Conditions which 
presumably may cause the mother’s death. 4. Danger to the life of the child 
without the presence of danger to the mother at the same time. 

Method—Evacuation of the bowels and bladder, thorough cleansing of the 
vulva, vagina, etc. Enema of ergot. Perineovaginal incision on the right side, 
through the levator ani muscle; parts held open by large retractors to control 
hemorrhage. Cervix seized and drawn down by double tenaculum on each side 
and strong threads substituted. Posterior lip divided to vaginal vault, incision 
4 cm. long made in posterior fornix, peritoneum bluntly dissected, anterior lip 
and vaginal fornix are similarly dealt with. The anterior and posterior walls are 
further split with scissors, uterine cavity quickly entered with the hand grasping a 
foot, and the foetus rapidly delivered. If uterus contracts, wait a few minutes for 
placental detachment, otherwise detach manually and stuff cavity with gauze. 
Uterine incisions are closed with catgut, interrupted and tied outside, and then 
close the two vaginal wounds with continuous catgut, leaving small opening in 
vault for drainage; close perineovaginal incision with silk worm gut suture, 


Discussion. 


Dr. A. C. Hirshfield, Oklahoma City: Dr. Rice has opened up a very inter- 
esting and fruitful subject for discussion. I am, and have been especially inter- 
ested in this subject since I was a house-surgeon in the New York Lying-In Hospital, 
where there are more cesareans done than in any other two or three similar institu- 
tions in America. Dr. A. B. Davis, the originator of the high operation, has done 
nearly three hundred cesareans, and the whole staff of the hospital have done 
nearly one thousand abdominal cesarean sections. Therefore, it is evident that 
I have had exceptional opportunities in the operation under discussion. 

I think Dr. Rice has covered the whole field of cesarean section, viz., the 
classic cesarean operation, the extra-peritoneal cesarean, the Poro-cesarean, and 
the vaginal cesarean. Each of these operations is a worthy subject for a paper 
within itself, so, necessarily, we cannot cover all of the important points thereof. 
I may say, however, that in the majority of cases the medium operation is now 
being used. That is the one that Dr. Rice presented. The high operation of 
Davis is, I believe, rapidly coming into popularity. Dr. Davis has done this 
operation in over two hundred cases. In this operation the incision, 10 to 12 cm, 
long, is made entirely above the umbilicus. Dr. Rice had so much to cover that 
he could not discuss very thoroughly the indications for cesarean seciion, so | 
want to stop and spend some consideration on that subject. In my opinion, the 
indications for the cesarean section form the most important consideration of 
the operation. It is not a difficult operation, but it cannot be done successfully 
if the conditions are not right, and it takes judgment and experience to decide 
when it is proper to do a cesarean. 
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Those operators who have the best mortality rate learned not to do it in the 
cases that have been neglected or tampered with. In New York in the hospital 
we were troubled especially with cases that came to us after midwives had had 
them. Over one-half of the babies in New York are delivered by midwives and 
most of the mothers who die, die of sepsis. At the Lying-In Hospital in New 
York, the staff have learned by long experience that it is not wise to do a cesarean 
on a case which has been in the hands of a midwife, for this patient is more or less 
exhausted from a long, neglected labor and is very surely infected. To operate 
on such a case means probable death to the mother and possible loss of the child. 
This also applies to the cases which have been examined promiscuously by outside 
physicians whose technic we could not trust, and to cases where high forces and 
other vaginal attempts at delivery had been made. On the more favorable of 
these neglected cases, extra-peritoneal or a Poro-cesarean may be done, but to do 
the classic operation is only to invite disaster. All know there are a great many 
cases of eclampsia in which the cesarean section is done in order to save the life 
of the mother. Many of these cases, of course, die in spite of whatever is done— 
die just as quickly whether high forceps or a version is attempted, but in my 
opinion a rapid cesarean offers the best chance to a mother as well as the child. 

Dr. Rice mentioned the absolute indication. Not many cases present abso- 
lute indication, that is, that the pelvis is so contracted that the baby cannot be 
delivered vaginally even by craniotomy. It is manifestly not safe to wait for the 
absolute indication before doing a cesarean, as the great majority of necessary 
cesareans come under the head of the so-called relative indication. In general, 
disproportions form the indication of the greater number of operations. Ejighty- 
five per cent of cesareans at the Lying-In are done for disproportions; not always 
for contracted pelvis, but perhaps for a normal pelvis with an enormous child. | 
have seen two cases in which the pelvis was normal but the baby was so large that 
it could not be delivered per via naturales. In one case I discovered that the head 
of the child was hydrocephalic and, therefore, the child was not worth saving, so 
we did a craniotomy. The second had been neglected too long, a normal labor 
being expected because the measurements were normal, but we had failed to prop- 
erly estimate the size of the child’s head a version with craniotomy of the after- 
coming head was necessitated. With reference to other indications I wish to 
mention eclampsia, placenta-praevia and abruptioplacentae, especially in cases 
of primiparae and others where the cervix is not dilated and dilatation would be 
difficult and slow. In cases of that kind, if the patient has not been tampered 
with too much, it is much better that the abdominal delivery be done. 


The doctor has said that the urine should be examined for nephritis. How- 
ever, let us not limit the urinalysis to looking for nephritis, but rather make a 
thorough examination for any evidence of toxaemia or any other constitutional 
pathology. Remember that toxaemia of pregnancy is not always evidenced by neph- 
ritis. Any or all of the parenchymatous organs may be involved without kidney 
involvment. The blood pressure should, of course, be taken in all cases. For the 
blood pressure is just as important an index of a toxaemia of pregnancy as the 
urine, and an elevated blood pressure may be a danger sign when the urine is 
practically normal. 

The essayist recommended the injection of an ampoule of aseptic ergot at 
the beginning of the anesthetic. Of -his, I approve, but I further recommend 
that which I consider to be more useful, viz., the injection, in addition, of an am- 
poule of pituitrin at the beginning of the operation. This acts rapidly and surely 
providing a prompt contraction and hemostasis of the uterus immediately after 
the incision is made. The ergot, acting more slowly, continues the contraction 
of the uterus after the patient is in bed. This should be continued in smaller 
doses two or three times daily for several days, or until the fundus has disappeared 
beneath the lower end of the abdominal incision. 


Dr. Winnie Sanger, Oklahoma City: When I was in Dallas last year I heard 
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of a specialist in obstetrics who handled all of his cases by doing the cesarean sec- 
tion regardless of the indications. It did not occur to me at all that it required a 
matter of skill. It seems to me that we should condemn him for his ability. I 
believe that Dr. Hirshfield has pointed out the right indications in his discussion. 
I think we should bear in mind that the indications should always point to cesarean 
section before performing the operation. Most of us prefer the operation at any 
time in preference to craniotomy. I want to call attention to the fact that the 
fetus lives from five to twenty minutes sometimes after the death of the mother; 
I guess some of you read the article where the fetus lived an hour after the death 
of the mother. 

Dr. Livermore, Chickasha: The discussion covers many points, but there is 
only one I want to bring out. In using cesarean section, it is used principally for 
the protection of the child; not altogether, but that is the main thing—the safety 
of the child. I think at all times we should let the mother go until labor sets in. 
We have seen so many cases where cesarean section has been dene for the sake of 
the living child. They have taken their calculations at the time the child should 
be born and thereby have gotten a premature child and I think if we wait until 
labor sets in we would be sure of the indications. 


Dr. Fred Clark, El Reno: There is just one point in connection with the doc- 
tor’s paper and that perhaps we ought to speak of. I am like Dr. Rice, I have 
not seen enough of these cases to discuss the subject from my own personal ex- 
perience. 

In opening the discussion, Dr. Hirshfield mentioned the fact that in the 
Lying-In Hospital in New York they had refused to do the cesarean section where 
forceps had been used or attempted and I think that we will go just a little too 
far there. A case | have in mind at this time is a case where the mother had had 
a hip disease for a long time, of long standing. I had no idea there was pus pres- 
ent at that time. The second morning we were doing a cesarean section on 
her and during the cesarean section we discovered about a quart of pus. I turned 
to the nurse and said, “It will be goodbye to her in about forty-eight hours,” but 
the patient is living and well at this time. That does away with the idea that 
we cannot do anything in those cases. We must not make any fixed rules. 


Dr. F. M. Sanger, Oklahoma City: I have enjoyed Dr. Rice’s paper and Dr. 
Hirshfield’s discussion and the others. This operation as has been said is not a 
very difficult operation. We know that the old mammys of the South have often 
done this out in the shed with the butcher knife and they did not take much pains 
with the patient. I think that we should make as thorough preparation as we 
can, but I do not know that it is necessary to shave the hair off as carefully as 
some have advocated. I think all that is necessary is to shave as we would in 
any other abdominal operation—sterlilize and apply alcohol. There is another 
thought that occurs to my mind, and that is with reference to certain cases that 
I refused. Now, some may refuse to do those operations that are just as necessary 
as those that are done—when they have been tampered with, | mean. What is 
going to become with these cases that we refuse and not do if it is necessary to do 
them? If they get along well, all right; if they don't, it might look like we were 
doing too many of these operations any way. 


Dr. V. C. Tisdal, Elk City: I want to report a case that came to our hands 
Saturday morning, in which the patient was very interesting to me. It was a 
a case of very severe hemorrhage and indications of an abdominal cesarean section 
and we did the work. The mother had lost a great deal of blood and in addition 
to doing the work we did a direct blood transfusion from her son. The case this 
morning was doing very nicely. We took about 500 cc.’s of the blood from the 
son while we were doing the work and saved the mother and child. This was 
done in a home. I don’t know whether we will get infection or not, we haven't 
so far, and it was done in a hovel you might say, and the blood transfusion we 
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think possibly did more to save the mother than the cesarean section did, but the 
child was saved by cesarean section. 

Dr. Rice, closing: Mr. Chairman, I think I have nothing else to say. | am 
much obliged to Dr. Hirshfield and the rest of the doctors who discussed the paper. 


EXTRA-UTERINE PREGNANCY.* 
By McLAIN ROGERS, M. D., F. A. C. S., Clinton. 


There is but little new on the subject of extra-uterine pregnancy, particularly 
the etiological factors, consequently I shall emphasize the methods of dealing with 
this condition when encountered. 

In former years our views concerning the origin of ectopic gestation depended 
mainly on the discovery of pathological conditions microscopically evident—such 
as diverticulum, accessory tubes, twisting or failure in development of tube, 
pressure of tumors and the various inflammations as visible etiological elements. 
It is now an accepted fact that ectopic gestation occurs much more often in multi- 
paras (ratio of 10 multiparas to | prim.) and that this condition most always 
follows a sterile period of one to several years, and rarely less than two years, and 
that this sterile period represents the time in which inflammatory changes occur 
in mucosa following infection, whether gonorrheal, puerperal, or tubercular. 
These changes naturally involve the uterine end of tube more often than abdom- 
inal, and in the subsequent course of events, the uterine end heals more slowly. 


One of the greatest factors in establishing infection as mainly responsible 
for this condition was the finding of the opposite tube infected in such high per 
cent cases. Atrophic changes may be a cause, but I have yet to see a case reported 
where this cause obtained. Extra-uterine pregnancy is met with, per capita, 
more often in the large cities than country or small towns, which is probably due 
to prevalence pf sexual vices in cities, but it is by no means rare in rural communi- 
ties. 
While tubal pregnancy is generally unilateral, Gebhart reports nine cases of 
gestation of both tubes at the same time. Various authors have collected 119 
cases of combined uterine and extra-uterine pregnancy, which is proof of affection 
of one tube and excludes external migration. Ovarian pregnancy is very rare; 
authentic cases reported by various authors vary from 20 to 40. Abdominal 
pregnancy is a rare condition and is generally sec ondary to rupture of tube. Graefe 
recently reported a case of primary pregnancy in the omentum. 


Bandler classifies tubal gestation in three forms: Columnar type, in which the 
ovum is surrounded by folds and capillaries of mucosa only and makes abortion 
in this form easy and less dangerous. 2nd. Intercolumner type, where ovum 
rests on wall of tube, causing more hemorrhage. 3rd. Centrifugal, where ovum 
sinks into wall of tube invading vessels and even to serosa, consequently the more 
dangerous type. In the centrifugal type, the ovum burrows into wall of tube 
and the villi erode their way into blood vessels, and things here being so dif- 
ferent to the thick decidua of uterus the dangers of this type become very plausible. 

Pathological findings have established that rupture of tube, in the first three 
months, does not occur as a rule as a result of the ovum being too large, but from 
hemorrhage primarily minute. 

There would be no purpose in rehearsing symptoms upon which good author'- 
ties differ but little, as the most important factor is an accurate history, with symp- 
toms in order and time of occurrence. We should be able, at least, to put a rea- 
sonably good construction upon pelvic examination and at all times keep our minds 
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alert to the necessity of excluding this trouble when dealing with pelvic disease 
in the female. Suffice it to say of symptoms, that one period missed, concomitant 
symptoms of early pregnancy, pain in lower abdomen and generally on one side, 
mild peritonitic symptoms, after short time irregular bloody vaginal discharge 
after coitus, strain, examination or other disturbance—a sudden severe pain with 
feeling of faint or dizzy, and finally symptoms of shock due to distention, blood 
in peritoneum, hemmorrhage, or of all. 

After making the diagnosis of ectopic pregnancy, we approach the import- 
ant phase to the welfare of both patient and profession. The more important be- 
cause many women die from inopportune interference and for the reason that we 
now know many tubal pregnancies rupture with light pain, hemorrhage and 
slight fainting spells and, undiagnosed, recover and stay well. While extra-uterine 
pregnancy is necessarily surgical, the time to interfere is the all important factor 
I believe any case properly diagnosed immediately operatable, if hemorrhage is not 
severe and general condition good. I do not believe we are justified in the hazardous 
procedure of operating when the blood count and clinical picture show the condi- 
tion to be extreme. I believe most cases in this extreme condition kept quiet and 
treated expectantly will recover and can be tided to a safe point for operation, 
while statistics of operation at such crisis make a poor appetite for the surgeon 
I have personally observed four cases with hemorrhage to superlative degree. One 
left by her doctors and thought to be dead (no blood count), and the three others 
red blood count one million or below, all expectantly treated, recovered and safely 
operated later. 

Out of a total of sixteen cases operated at the Clinton Hospital, we had no 
death. Of this series, fifteen were tubal and one combined ovarian and uterine. 

Of the sixteen cases, eleven were positively diagnosed, three were diagnosed 
as probable extra-uterine pregnancy, and two undiagnosed. Of the eleven posi- 
tively diagnosed, nine were diagnosed by the family physician or before entering 
the hospital and two after consultation at the hospital. 

Of the three diagnosed as probable extra-uterine, one was complicated with 
acute appendicitis, one where hemorrhage from ruptured tube was forced into 
ovarian cyst size of pint cup and thence back into tube at a point more proximal 
to uterus, and in the third case there was no good reason for not making more pos 
itive diagnosis. 

Of the two undiagnosed, one had a haematoma which entirely filled the pelvis 
and lower abdomen and had existed for five and one-half weeks. This haematoma 
was se firmly attached to surrounding viscera that separation was very difficult 
and in freeing from the uterus, the uterus was lacerated into cavity for more than 
two inches. The second case undiagnosed was ovarian preganancy of five months 
standing, with combined uterine pregnancy, in which the uterus was emptied of 
two and one-half months foetus, two and one-half months before operating this case 
This was a case of Dr. Zeigler of Shamrock, Texas, and while he noticed abdominal 
tumor when emptying uterus two and one-half months previous, he did not suspect 
extra-uterine pregnancy, nor did we when she entered the hospital. Both tube 
and fimbria was free from ovarian cavity and there could be no doubt as to it 
being ovarian primarily. 

In view of my personal experience and the recent observations of other writers 
upon this subject I am convinced, that by more careful observation and applica- 
tion of this knowledge, we should be able to lower the mortality rate in this con 
dition. 

Discussion. 


Dr. W. E. Dicken, Oklahoma City: Mr. Chairman, I feel a little bit timid in 
opening this discussion because I did not expect to be called upon, but it is certainly 
a subject that should be discussed because it is of such vast importance. I think 
the principal reason why we should pay especial attention to ectopic gestation 
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from a surgical standpoint, is the importance of an early diagnosis. If certain 
points are overlooked which were brought out in Dr. Rogers’ paper so graphically, 
as the menstrual disturbances and the peculiar pain in the side and symptoms of 
hemorrhage, it might be too late to do the patient very much good when the diag- 
nosis is made. I recall a case that was sent to me a short time ago, with sy mptoms 
of severe abdominal hemorrhage and a large abdomen, and upon a vaginal examina- 
tion, we ascertained nothing except a wall around the pelvis, with no definite his- 
tory of frequent menstruation. The patient was in such a weakened condition 
that we thought we would give her salines and wait a little while to see if her blood 
pressure would not raise and hemorrhage cease so we could go into the abdomen 
with perfect safety. For three days the patient seemed to hold her own, but her 
hemoglobin went from 40 to 35 with no improvement in her general condition. 
Upon opening the abdomen, we found a large haematoma filling the whole cavity 
of the pelvis, especially the left side and still oozing, with her abdomen full of 
blood. 

The patient made a good recovery but look how much blood was lost by wait- 
ing. This calls your attention to an early diagnosis and an early operation. If you 
get them early and operate and the tubes are found to be dise ased as the essayist 
has mentioned, it might be possible by resecting the tube if there is enough healthy 
tube left and give nature an opportunity to build up a new tube. This I have 
done, but am unable to speak for the permenant results. 


Dr. Blesh, Oklahoma City: Dr. Rogers’ paper deals with too important a 
subject to be passed without discussion. I will dwell upon only a few points 
touched by the essayist. First, the rarity of true ovarian pregnancy, that is, a 
pregnancy not secondarily involving the ovary as many do, but primarily seated 
in or on the ovary. In over 100 cases of ectopic gestation, I have had but one 
case of true ovarian pregnancy. 

Second, the comparative rarity with which an ectopic gestation goes on to 
maturity in the abdomen surviving the many viscissitudes of its anomalous situa- 
tion. In my experience I have seen two such, one being delivered at term of a 
living child by abdominal section, the other forming a collossal abdominal abscess 
in which lay at term, the macerating and decomposed fetus. This abscess com- 
municated with the rectum. It was treated by abdominal incision, removal of 
fetus and drainage. In both cases the mother recovered and in one the child 
lived several years. 

Third, the edeacious properties of the Langhan cell layer, when the placenta 
is implanted in foreign soil such as is furnished by the free abdominal cavity, 
sometimes gives rise te serious complications in the way of erosions. It will be 
remembered that it is this very edeacious property which, plus mecastasis, makes 
of chorion epitheliomia or syncitioma maligna, such a formidable thing. No 
man has yet been able to inform us why this cell is not always malignant, what it 
is that commands it thus far, and no farther shalt thou go. It certainly corresponds 
with the definition of a malignant cell in all but the property of metastasis. 

Illustrative of above, I once operated a case of ectopic gestation in which the 
implantation was upon the sigmoid deep in the pelvis. With the removal of the 
preducts of conception | found an enormous, gaping hole in the sigmoid. The 
repair of this by any of the ordinary methods was simply out of the question. 
Incident to the pregnancy, the tissue was like wet blotting paper and would hold 
no stitch. The problem was finally solved by passing a rubber rectal tube through 
the anus, on into the proximal side of gut, to which it was stitched with a few 
anchoring sutures of cat-gut. The tube was now withdrawn from the anus and 
of course in its withdrawal it brought with it and invaginated the proximal in to 
the distal gut. The proximal invagination was brought to the anal margin, and 
stitched there with the tube in situ. The line of invagination was reinforced. 
After a week the invaginated portion sloughed and with the tube came away. 
Patient made an uncomplicated recovery. 
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Fourth, when shall we operate? Contrary to many authorities, I operate at 
once and for the same reason that under similar circumstances I would ligate a 
bleeding vessel. Just as soon as I am ready to begin, I have normal salt hypo- 
dermoclysis and begin to do speedily what I have to do. Time is of far more im- 
portance here than that too much of it be wasted in striving for the refinements 
of the peritoneal toilet. Of course this refers to the exsanguinated cases. My 
death loss has been one, and she died from starvation two weeks after operation and 
had starved for a month before, a case of pernicious vomiting of pregnancy as- 
sociated with an ectopic gestation, certainly a rare condition. 

Dr. Fred Clark, El Reno: There are one or two points in the paper that I 
think we should consider more carefully than we have. The question of the time 
to operate is the all-important thing, as I see it. The doctor discussing the paper 
just preceding me spoke of only one death in his experience and I can reverse it 
and give but one due to immediate operation assisted by another physician more 
competent than myself, and it was done in one hour and a half. There does not 
seem to be any general rule to follow. It is a question that calls for the best judg- 
ment of the physician. 

There is another point we should keep in mind. Many of these cases occur 
on the right side in the tube and are confused with cases of appendicitis. I can 
recall several that came under my observation that had at sometime been diag- 
nosed as appendicitis. It is due to a careless diagnosis. I have made the diag- 
nosis, and I am just as willing to say it myself. I don't think a rupture takes 
place but what an examination will certainly make a clear division between a case 
of appendicitis and a case of ruptured tubal pregnancy. Those are two things 
everyone needs to keep in mind; first, the necessity of choosing the right time 
for operation, and second, do not confuse this with a case of appendicitis, if it 
happens to be on the right side. 

Dr. F. A. Hudson, Enid: I diagnosed one as abortion. I curetted her under 
ether and found that she had a case of tubal pregnancy in the left tube. I changed 
my diagnosis to an ectopic gestation and finally operated two or three days later, 
entering through the uterus. 

I think there is one thing that has not been mentioned and that is the late 
cases that come to us five or six weeks after rupture of the tubes. These cases 
seem to have a good deal of infection. In opening these cases through the pelvic 
sac, I have often found blood mixed with pus, and I think that such a case would 
be very dangerous to operate and attempt to remove from the abdomen. 

Dr. Rogers, closing: In presenting this paper I had two things in mind. Ist, 
early diagnosis. The most important thing Dr. Blesh spoke of, the time for opera- 
tion. I stand exactly opposite in that respect, but I feel that the consensus of 
opinion is getting to a point where the majority of men are feeling as I did. I 
think the patients should have rest in bed for from five to six days in order to build 
up the red blood count to be tween three and four million. When they are ex- 
hausted and in an extreme weak condition, it does not take much to put them over 
the fence. From what I know, I think if it was my wife and the condition was 
extreme, I would take the chance that way. 


PREVENTION OF ABORTION 

Congress has voted an appropriation of $50,000 for the investigation and 
control of abortion—but it is a disease of cattle and not of man that is to be inves- 
tigated and controlled and the undertaking is under the direction of the Bureau 
of Animal Industry. Why not appropriate $50,000 for the investigation and 
control of abortion among human beings, and let the Public Health Service do 
the work? There is certainly every year a sufficient number of undesired and 
unplanned abortions, and a sufficient number of desired and planned abortions 
which would never be consummated, were the possible consequences known, to 
justify such an effort.—Journal of the American Medical Association. 
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INDICATIONS AND USE OF FORCEPS IN OBSTETRICS* 
By J. M. BONHAM, M. D., Hobart, Okla. 


The indications for the use of forceps are maternal or fetal dystocia, or the 
presence of symptoms which would endanger the life of the mother or child if 
labor were allowed to pursue its course. 

The practice which is pursued by some operators of using forceps as soon as 
the head reaches the perineum is probably too radical, but the opposite practice 
of waiting for hours until the mother is exhausted and the child asphyxiated, 
when it has been apparent to the physician and, perhaps, even to the relatives 
and friends, that operative force would have to be resorted to, is too slow to be 
tolerated in modern obstetrics. 

It should ever be our aim to anticipate the dangers rather than to meet them 
after they are already at hand. Instead of having to work like trojans to save a 
mother and babe already near death's door, we should prevent the threatened 
danger by a prompt and proper execution of the obstetric art. In general it is 
proper that we should operate before the woman is exhausted and before the in- 
fant’s heart beats become progressively weakened. Frequent examinations of 
the fetal heart should be made to determine the character of heart beat and if, 
between the pains, the pulsations are growing progressively more rapid or becom- 
ing weaker, then the time for ‘ntervention is at hand. This will, of course, not 
occur for many, many hours in a normal labor witha normal child, but if the pains 
are almost continuous, whether severe or not, there is danger of asphyxiation of 
the child from compression, and these are the cases which should be especially 
watched. 

DeLee says: “In America 75 per cent of forceps operations are done be- 
cause of insufficiency of the powers of labor when the head has come onto the 
perineum, or is visible during a pain. Either the head is a little too large or the 
perineum a little too resistant, or the woman’s nerves have given out”. With 
the larger use of pituitrin it is probable this percentage has been materially re- 
duced 

Occipito-posterior positions arrested in rotation or, the deep transverse arrest, 
usually call for forceps, as does arrest at any point in the pelvis provided the child 
may apparently be delivered alive. if the child is dead it is better, ordinarily, 
to resort to mutilation. 

Other conditions calling for forceps are the arrest of the after-coming head 
in breech or foot presentations, eclampsia, infection during or preceding labor 
and the acute infectious diseases, as well as heart disease with loss of compensa- 
tion, tuberculosis of an advanced type, hernia, appendicitis and other conditions 
within the abdomen where the increased intra-abdominal pressure resulting from 
the pains would be likely to aggravate the condition or even result in strangu- 
lation or perforation. Placenta previa, abruptio placenta and prolapse of the 
cord may call for forceps, also. 

The nature of the danger to which the mother or child are subjected in labor, 
and which call for the use of forceps, must be such as can be eliminated by the 
use of forceps, or, at least we should be reasonably certain of our ability to remove 
this danger, otherwise some other form of intervention should be undertaken. 

Forceps are contra-indicated in deformed pelves, except in the moderate 
degrees of generally contracted pelvis, when, if the degree of contraction is such 
as to make it appear that the child may be safely delivered, then forceps should 
be applied, but the operator must ever remember that he occupies the position of 
earthly saviour to that mother and child and that they are entitled to the most 
enlightened treatment. We should approach these cases with a full knowledge of 
our responsibilities, and if we do so, we will the better prepare and equip ourselves 
for the emergencies. 
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Forceps should not be used until the cervix is effaced and dilated by nature 
or by the operator, as great danger to the mother may result from efforts at dila- 
tation with the forceps. The membranes should be ruptured before the applica- 
tion of forceps because of the possibility of forcibly detaching the placenta or 
causing procidentia uteri. 

The arbitrary rule of waiting two or three hours after full dilatation of the 
cervix and engagement of the head, with no progress in labor, before applying the 
forceps, is good so far as arbitrary rules may apply, but the mother and child are 
deserving of at least as much consideration as we give our automobiles. We should 
be sure of a sufficient quantity of fuel in the gasoline tank as expessed by the 
strength of the mother; we should be sure of our road conditions as expressed by 
the diamaters of the pelvis, and that of the car as expressed by the presenting part 
of the child, and we should watch the working of the engine and the effect of the 
pull on the car and be ready to intervene for the safety of either. 

Forceps may be used for a variety of purposes, but they are essentially an 
instrument of traction. Used as a pump or as an augur they are extremely dan- 
gerous to the mother and unsafe for the child. If used at all as a means of rotating 
the head, they should be gently used in a slow, half circular movement, the han- 
dles being carried in the direction opposite to which nature is trying to rotate the 
head of the child, as this movement turns the blades in the direction of normal 
rotation. 

We have been taught the high, the low, the medium, or the high-medium 
and low-medium or, the inlet, the outlet and the midplane operations. What is 
of vast importance in any forceps operation regardless of its name is a knowledge 
of the anatomy of the pelvis and its diameters and a familiarity with the surface 
markings of the presenting parts of the infant and a little more than a speaking 
acquaintance with the forceps and its use as an instrument of mercy 

Having decided on a forceps operation, we should deliberately sterilize, not 
only the forceps, but all necessary instruments and dressings which might be needed 
in controlling hemorrhage, repairing perineum or possibly the cervix, as well as 
to prepare for intravenous or other infusion of sodium chloride solution. Lf a pan 
large enough to allow sterilization of both blades and handles of forceps is not at 
hand, these should be passed through a gas or alcohol flame several times. An 
alcohol burner may be improvised in a few minutes by saturating a piece of ab- 
sorbent cotton with alcohol and igniting it on a plate. After the usual steriliza- 
tion of hands and the vulva, the operator should place a watch or clock in a con- 
venient position where he can see the time and thus avoid hurrying through the 
operation, as the safety of the mother and child depend largely upon the slow and 
deliberate action of the accoucher. Nature should be simulated as far as may 
be and, at the end of each effort at extraction, which should be in the direction 
naturally assumed by the child and occupy about a minute, the forceps should 
be released without completely unlocking, thus relieving the pressure on the pre- 
senting part and at the same time giving the head an opportunity to rotate if com- 
plete rotation has not already (aken place 

When the head has passed under the pubic arch, the forceps may be removed 
and the patient allowed to complete the labor. However, I believe by using an 
abundance of time and carefully watching and guarding the perineum, delivery 
may be accomplished with no increase in the percentage of lacerations, if not an 
absolute reduction therein. 

Discussion. 

Dr. W. W. Wells, Oklahoma City: I have enjoyed the paper. I believe that 
high forceps is a thing of the past. I do not think that you should use forceps 
on an unengaged head. I think we are all agreed on that. Medium forceps 
and low forceps are alright, but if you have a head that won't engage there must 
be some other trouble; either you have a contracted pelvis or some mouth pre 
sentation. 

The Doctor mentioned prolapse of cord. I think if we have a prolapse of 
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cord and pulsation has ceased, it is well to try forceps. However, before we try 
forceps we should try to replace the cord and proceed with the delivery. 

I believe the low forceps and the medium forceps are alright. I think the 
way they are used, however, have all to do with it. A great many physicians 
have been used to setting up the forceps and putting their foot against the side 
of the bed and pulling. My idea is to bring the head down just about the same 
amount of contraction as expected in a good hard pain and hold it there for some 
little time, release it and loosen the forceps and give the child a chance to resuscitat e 
in the pelvis or wherever it may be and carefully bring it down as in as normal 
delivery. 


TWELVE HUNDRED AND THIRTY-SIX CONSECUTIVE OPERATED 
CASES OF APPENDICITIS* 


A. L. BLESH, M. D., F. A. C. S. 
Chief of Staff and Chief Surgeon Wesley Hospital, pat Prof. of Surgery, and Prof. of 
Clinical Surgery Oklahoma State University Medical School. 


The great temptation to the surgeon is to generalize upon the basis of too 
few cases. A hundred of any class of cases successfully dealt with may mean a 
lucky denouement merely. As the number is doubled, the chance of error is les- 
sened by one-half. “‘Watchful Waiting” in coming to positive conclusions is to 
be recommended always. But this policy must never be permitted to paralyze 
decision in the individual case. His own conclusions are always to be checked 
against those of experienced surgeons everywhere. 

Most of the cases used in this paper have been operated by myself, all of them 
have been operated in my clinic, hence I have been in close personal touch with 
all and each one has had personal study. The conclusions drawn are not offered 
as in any way final. This is-not*an’age for the rule of the ipse dixit of any one. 
Strong representations based upen series of cases which a few years ago seemed 
large enough to settle any question have done great harm. The recognition of 
the essential is the real mark of the true surgeon. Reduction of a complex problem 
to its simple fundamentals is the first consideration. Hobby riding is dangerous. 
I am sure that reliance on the blood count as an indication of when to operate 
has often in the past led me astray. Nor would I discount the value of the blood 
count. But I think we are now recognizing the fact that the value of it is purely 
relative. A leucocytosis indicates to us now that in obscure cases we are dealing 
with an inflammatory lesion and in that far assists us on the way to a diagnosis. 


Time of Election for Operation. 


The time when to operate upon a case of appendicitis has been the source 
of much heated discussion. But upon certain fundamentals we are now in fair 
accord.. We all agree that operation should be done if possible during the “first 
hours” of an attack. This period, however, unfortunately has been fixed in the 
minds of surgeons as an arbitrary number of hours. With some 24, with others 48, 
ete. Since the classic paper of Fitz taught us exactly what the trouble is, and 
Murphy devised a treatment aimed at its deliberate eradication, no competent or 
experienced surgeon questions that operation is the only adequate method of 
treatment. 

The “first hours” of the attack, if the term is to mean anything surgically 
at all, must mean before the rupture of the appendix and the extension of the in- 
flammatory process either as a localized abscess or as a diffuse peritonitis. This 
may give rise to the initial symptom of which the patient complains, may occur 
in a few hours, may be several days in coming or may not occur in the first attack 
or at all. 

As stated above, the blood count as an indication for the time of operation 
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has often misled me. Now a leucocytosis when attributable to the appendix, 
means for me immediate advice for operation. 

Pregnancy has meant in this series of cases an increased virulency in the dis- 
ease and has been a decidely untoward factor. This has been so impressed upon my 
mind that I am far more insistent upon immediate operation in all cases of appendi- 
citis occurring in the pregnant woman. 

The association of appendicitis, more especially the chronic form, with gall 
bladder infection has been as | is to 5, that is to say 20 per cent. 

In fully 35 per cent of the cases of chronic appendicitis there has existed for 
some time before a well marked history of mouth and throat disease, i. e. pyorrhoea 
alveolaris and septic tonsils. This .is so frequent as to suggest a causal relation. 
| have seen cases giving the clinical symptcm complex of beginning chronic ap- 
pendicitis disappear following the cleaning up of the oral cavity. 

It is somewhat amusing to me to hear the surgeons of large practice in the 
surgical centers speak of the assumed fact that the lay mind is now educated to 
and demand early operation in appendicitis, i. e., before suppuration. What 
they should say is that the patient with pus in his belly cannot travel 1,000 miles to 
consult a surgeon. Of necessity he stops nearer home. Of necessity, too, it happens 
that no matter how good a surgeon the local man is, he cannot hope to equal 
the “geographical” statistics of his more favorably situated colleague. The local 
cases coming to the central surgeon in proportion to those coming long distances 
are relatively few, thus to him it appears that the lay mind is educated in this 
matter simply because his operative work shows a relatively decreasing number 
of suppurative cases. My work, I regret to say, in spite of strenuous efforts at 
education, shows relatively as many pus cases as it did fifteen years ago. It is a 
calamity that this is true, for I consider pus in the abdomen, whether circumscribed 
or diffuse, as a carastrophe both as to increased immediate mortality and ultimate 
dangers. 

So deeply do I feel about this matter that I often make the statement that 
“It is purely accidental if an abdomen that has had pus in it is ever again as 
good an abdomen as it were before.” Of course adhesions per se do not cause 
trouble, no matter how convenient they have been as a “goat’’ for post operative 
pain, but when they do cause trouble, they do so by interfering with the drainage of 
some hollow viscus, intestinal obstructions, gall bladder entanglements, cystic 
and common duct, and pyloric stenoses, etc. 

In order to get a proper perspective on our work in appendicitis, the force of 
certain facts must be appreciated. Ist. That 80 per cent of all cases of appendi- 
citis will recover fully and permanently under no treatment at all, or what is its 
equivalent, so called medical treatment. 2nd. That 20 per cent will die so treat- 
ed or under no treatment, either in the first or subsequent attacks. 

This is the great stumbling block in the way of the education of the laity to the 
pressing necessity of immediate and early operation of all cases of appendicitis. 
Every individual knows of some case or cases who have apparently fully recovered 
who had the disease years ago. It is best met by utter frankness on the part of 
the surgeon. It is to be met with the absolutely true statement that the mortality 
of appendicitis unoperated is 20 per cent. That the mortality in clean cases in 
competent hands operated is 2-5 of 1 per cent. That the mortality of abscess 
cases is6 percent. That in the very worst class of cases, that of diffuse peritonitis, 
the death rate is just 20 per cent, or just the equivalent of the rate of all cases 
unoperated. That the average mortality in all cases operated upon, clean, circum- 
scribed abscess, and diffuse peritonitis, is 3 1-2 per cent. That the physician can- 
not tell into which class the concrete case in hand is going to fall. That a mor- 
tality rate of 20 per cent is not to be compared with one of 2-5 of 1 per cent, or 
even one of 3 1-2 per cent. 

In advising a very early operation one cannot doubt but that rarely a per- 
fectly healthy appendix will be removed, but even so, the advantage is all for the 
early operation, for the reason that in competent hands the patient's life is not 
risked appreciably and he is postively insured against a very definite risk. 
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Pre-Operative Treatment. 


The depleting and exhausting treatment of a few decades ago has been com- 
pletely abandoned in favor of absolutely no preoperative preparation in the acute 
cases, except that which is done on the operating table. This merely consists 
in a shave (dry) of the parts, application of 5 per cent tincture iodine, which is re- 
moved with alcohol a few minutes later. A routine dose of morphine gr. 1-4, 
and atropine gr. 1-150, hypodermically, 1-2 to 3-4 of an hour before operating, is 
used. In my opinion an active physic is a dangerous thing in an acute attack of 
appendicitis. The chronic cases (interval) are given an ounce or two of castor 
oil the evening bc fore and an enema the morning of the operation. A light supper 
and no breakfast. 

The Operation Itself. 

In acute non-suppurative cases in the male, where no doubt in the diagnosis 
exists, the McBurney incision is the operation of choice. If there exists reasons 
for a general exploration of the abdomen, a long right semilunar incision is made 
Also if one has reason to believe the appendix is retrocecal, this incision is given 
the preference. In the female the lower mid-line incision is given the preference. 

In circumscribed abscess always a small muscle splitting incision, as far out 
in the flank as possible, is selected. The removal of the appendix here is a second- 
ary consideration. It should be removed if accessible and if it can be done without 
destroying protecting bulwarks of adhesions or opening up extensive areas for 
absorption. In at least 60 per cent of cases this is possible. It grows more and 
more justifiable as one’s experience increases 

In interval operations in chronic cases, the incision should always be made 
large enough for general exploration, since it is in just these cases that we often 
find coincident gall bladder and stomach complications. 

Diffuse peritonitis furnished us for many years the most difficult surgical 
problem. The mortality, no matter what we did, stood at the appalling figure of 
90 per cent. This, thanks to the contributions of Murphy, Fowler, and no less 
through ancient history, that of Alonzo Clark, has slowly veered to almost the 
opposite—that is, to 80 per cent recoveries. But still one must consider it as a 
fact that no matter how small the area involved, potentially and actually diffuse 
peritonitis is far more dangerous than a circumscribed abscess of the peritoneal 
cavity, no matter how large. 

In practically all of these cases coming referred to the surgeon, the degree of 
toxemia is high and therefore the threshold of resistance is very narrow. The prob- 
lem now is one of relieving pus tension in the quickest possible time with the mini- 
mum of operative manipulation. Every surgeon should by every possible means 
impress it upon the physician’s mind that every case of acute appendicitis should 
be given the benefit of the Fowler position throughout the treatment. Active 
catharsis should be scrupulously avoided. This holds above all in the trans- 
portation of diffuse peritonitis cases to the surgeon. It has been my lot, no 
doubt other surgeons will bear me out in the statement, to have seen the scales 
turned against the patient by the churning motion of transportation in the hori- 
zontal decubitus. The pus has been disseminated into the thirsty upper zones 
of the peritoneal cavity. 

Briefly we treat these cases, no matter what the state of the disease or its 
extent, provided the patient is not dying, by: 

Maintaining the patient in the Fowler position, even while operating 

2. Make one or more stab wounds under gas or local. consuming not more 
than 5 minutes, for drainage. In the cases that are in good condition the appendix 
is removed, if accessible. But the patients can neither withstand a prolonged 
— nor much traumatism. 

Tap water by the Murphy drip, just as much but no more than the patient 
can take without distress when a gas escape in working order is provided. 

4. Where advanced intestinal paresis has caused a regurgitation of intestinal 
contents into the stomach, lavage. Nothiny at al! by the mouth. 
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5. Morphine by the Clark rule without fear or favor. 

6. No haste in opening the bowels. Ina few days (3 to 7) the patient will 
develop a diarrhoea of his own which indeed may require a little simple treatment. 
When the bowels begin to move the rule is that the belly will flatten out, where- 
upon cautious feeding may be begun, and the patient may be permitted to lie 
down. If plenty of water has been administered, hunger or nutritive loss will 
not be great. 

Post-Operative Treatment in General. 


This is also simplified into a rule of “let the patient be undisturbed—alone 
as much as possible.” Kindly sympathetic friends can suggest more misery, 
more things to do that ought not to be done, more “miseries” that do not exist, 
than the utmost refinements of our art can hope to deal with. Create a hope 
atmosphere. Suggest to the dolorous nurse that her true sphcre in life is a job 
with the undertaker, not with the doctor. 

Hot water only by the mouth and only if the patient is not nauseated or vomit- 
ing, then by the rectum. Bowels moved on the third day usually with castor 
oil and enemata. Out of bed in a chair as soon as bowel function is established 
in all clean, uncomplicated cases. 


Shock. 


This is no longer the bete noir of the abdominal surgeon who has cultivated 
a speedy, accurate technique. In any but the most complicated cases we no 
longer see a case of shock. Surgeons must realize that the human abdomen will 
not endure “fumbling” without shock protestation. lf a ball player fumbles he 
is at once discharged. How unfortunate it is that there is no manager to discharge 
the fumbling surgeon. Time, while not the only shock factor, is indeed a most 
important one. As a rule time stands in inverse ratio to technique. Good tech- 
nical surgery may be diagramed as a gentle touch in the right place at the 
right time. 

I am not in sympathy with the anoci-association idea of Crile. I do not be- 
lieve in it, but I do believe in Crile. I think the enthusiastic genius of this wonder- 
ful man leads him to mistake the results of his masterful cleverness for the product 
anoci-association idea. Shock is better prevented than treated. 


Anesthesia. 


Ether by the open method in a trained anesthetist’s hands continues to be 
the anesthetic of choice, although many uncomplicated cases are appendectomized 
under gas-oxygen, and fewer under local. My experience agrees with Bevan’s, 
that everything considered, «ther still maintains its position as the safest and 
most dependable general anesthetic. 

Post-Operative Complications. 

These have mostly to do with suppurative cases and consist in post-operative 
pneumonias, three in number. One occurred in a clean, uncomplicated case of 
appendicitis, was grippal in character, came on a week after operation and cost 
a promising young life. One was metastatic in a septic case, and one was possibly 
due to the ether. 

Fecal fistulae occurred in 10 per cent. of the septic cases, but in only two in- 
stances required re-operation for cure. The rule is spontaneous recovery if left 
alone. 

Adhesions as mentioned above proved harmful or painful only when they 
interferred with the drainage of some hollow viscusor bound down into painful 
position some sensitive organ such as an ovary, usually the former. !t follows then 
that the patient returned complaining of some type of obstructive pain which 
was variously described as a digestive disturbance, a jaundice with or without 
biliary colic, a constipation ranging upward to a cataclysmal acute intestinal ob- 
struction or a high nervous erethism due to ovarian compression. 
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Acute dilatation of the stomach to any dangerous extent did not occur in any 
of this series. The stomach tube has been our reliance. There is a standing 
order with the head nurse at Wesley Hospital that “when in doubt use the tube.” 

1. See mortality. 

Post-operative nausea and vomiting has been really troublesome in but few 
cases, although present in greater or lesser degree in 75 per cent. We have fallen 
for all the panaceas to be found in the literature without appreciably lessening 
this unpleasant feature. The rule is that the severity of this complication has 
been directly proportionate to the length of the operation, and the extent of the 
traumatic insult, hence to the amount of anesthetic consumed plus the reduction 
of the resisting powers of the patient by traumatism, especially traction and vis- 
ceral exposure. The tube here is the best remedy. The kidneys have given us 
two surprises, one of which is responsible for the death of one of our clean cases, 
a valuable citizen. As a matter of routine, a full laboratory examination of the 
urine is made one or more times if necessary before operation in all but the opera- 
tively urgent cases, but in the case mentioned above a very difficult retrocecal 
appendix, notwithstanding the analysis was negative, there was complete post- 
operative anuria with death. 

In the other case confusion of reports on a busy day slipped a_nephritic 
through to operation—a multiple operation including the appendix—but fortunate- 
ly we got through after a stormy convalescence. 

We have deliberately operated a number of nephritics, selecting gas-oxygen 
with a minimum of ether anesthesia, often with a most happy result on the nep- 
hritis. 

Epitomized Case Report. 

Total number of cases since 1908. . 
Deaths 43 
5 


Per cent 1-2 
Clean cases comprising interval and early cases before suppur- 
ation, or with pus confined to the appendix, cases 701 
Deaths 3 
Per cent. ’ 2-5 of | per cent 
Circumscribed abscess . . 184 
Deaths 10 
Per cent. (approximately) 6 
Diffuse peritonitis eh 49 
Deaths 10 
Per cent 20 
Appendix not removed at primary operation, abscess and _peri- 
tonitis cases 55 
Per cent.. 2 1-2 per cent 
Appendicitis either secondary to or complicated by other troub- 
les, tubes, gall bladder, etc 302 
Deaths 20 
Per cent 6 plus 


Multiple operations including the appendix with other operations, usually 
females requiring pelvic and repair work, and if males usually the gall bladder 
and sometimes the stomach, all clean cases, included with the 701 cases 560 


Discussion.* 

Dr. Sanger, Oklahoma City: I certainly enjoyed the doctor's paper. I 
have found out every time I have seen an operation for appendicitis I have learned 
something I did not know before, but there are different ways people have of 
doing. With reference to the time in bed, some physicians have them up the next 
day and some keep them in bed for two weeks in the same place. 


*Unfortunately the discussions by Drs. Mayberry and Long have bec n misplaced or lost. 
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With reference to suggestion, I think that is something we should all take 
heed to, and remember that we can make our patient well or make them sick. We 
can keep them in bed two weeks or we can have them up in one week if we will. 

I, too, have found the rubber tube a very good thing for, as Dr. Blesh has 
said, the gauze does not do the best and fills up too soon. 

Just a word from the’standpoint of a general practitioner or country doctor. 
I always try to impress on my patients that nobody ever dies with appendicitis. 
That I have never seen a case yet that died of appendicitis. I impress upon them 
chat they should get the appendix out of there before it goes beyond appendicitis 
and to peritonitis. I may be mistaken in assuming that there are no deaths from 
appendicitis, but I have never seen one either with operation or without operation. 


Dr. A. L. Blesh, closing: Mr. Chairman, the last speaker has hit the keynote 
of the whole situation. There will be no deaths from appendicitis when prompt 
diagnosis is made and the patient brought to operation in the early hours before 
rupture of the appendix has occurred. The important thing to remember is 
that in the before rupture operations a mortality of less than 1-2of 1 per cent. can 
be promised in competent hands. The most important thing to bear in mind is 
that pus in the abdominal cavity is an imminent danger both immediate and remote, 
that its best remedy is its operative anticipation. It should be operatively anti- 
cipated even though we at times may err in the direction of removing an appendix 
that is not diseased. At the worst in such a case, we have merely discommoded 
the patient for only a few days and at the best we have given him a positive in- 
surance against a real danger at a minimum cost and risk. The appendix is even 
yet, after years of preaching and teaching, most often responsible for the pus 
belly. 

Another important fact to remember is that early operation does not mean 
an operation done within a certain number of hours, but does mean one done 
before the appendix perforates, which indeed is a very variable period of time. 
That a nil mortality must mean an operation done just during this time or in the 
interval. The interval operation means that the patient has fortunately by the 
grace of God and not the skill of the doctor, escaped greater dangers during this 
attack, or there attacks, than the immediate operation would have offered, be- 
sides the risk of inflammatory though protective adhesions. 

If | were asked what is the greatest fault of our profession in its dealing with 
the public, | should be compelled to reply, lack of frankness, sometimes lack of 
common honesty in stating the patient’s case to him. The doctor should brief 
his case to his patient much as the lawyer briefs his cases to the court. Scare 
heads should be cut out. The people can understand and above all appreciate 
efforts along this line. ° 

None but urgent cases should be operated upon without painstaking clinical 
and laboratory examination. This price must be paid if mortality is to be kept 
low. Patients with kidney and heart lesions are entitled often to operation, but 
they are also entitled to every safe guard as to anesthesia, time, etc. The labora- 
tory is not the last word, but it is an invaluable aid. 

I have reported these cases not that I had anything new to offer, but to empha- 
size certain old, well known, but often forgotten life saving principles. Appendi- 
citis yet is the cause of too many deaths, and it is a pandora box out of which 
many other troubles arise. 
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SO-CALLED CHRONIC APPENDICITIS, WHICH IS LOCATED IN THE 
CAECUM.* 
By FREDERICK A. HUDSON, M. D., Enid, Oklahoma 

By chronic appendicitis as designated here, I refer to that class of cases 
which suffers from pain—or more usually discomfort—in the appendicular region; 
this discomfort varying in intensity from time to time and usually being not very 
severe but occasionally simulating a mild appendicitis. There is usually present 
tenderness upon deep pressure and often a tolerably sharp pain referred toward 
the umbilicus when the caecum or the appendix is rolled under the fingers. This 
tenderness, like the discomfort, varies. Sometimes, and especially during the 
exacerbations, there is some muscular rigidity. The more remote symptoms 
are, however, more important. Many of these patients are constipated, suffer 
from so-called biliousness, indigestion and general ill health. Some have symp- 
toms simulating gastric or duodenal ulcer, or cholecystitis. Now, I am aware 
that these symptoms can very readily be due to appendicitis, proper, and are 
often relieved by the removal of the appendix. However, in a quite large pro- 
portion of cases, appendectomy is followed by a continuation of the discomfort 
and the constipation, the indigestion, the intestinal intoxication and so forth, 
and it is this class of cases that I intend to discuss. 

The caecum is a blind pouch—it is that part of the large intestine below the 
junction of the ileum with the colon. It lies in the right iliac fossa upon the 
iliacus and psoas muscles and is in contact with the abdominal wall. In the foe- 
tus, it is cone shaped and passes gradually, instead of abruptly, into the appendix 
In adults, it normally varies considerably in size and shape, sometimes retaining 
many of its foetal characteristics, sometimes globular, but usually with the outer 
surface more developed than the inner, thus placing the appendix on the inner 
side near the ileocecal junction. 

The caecum and the appendix have the same blood supply and the same lym- 
phatic supply. Especially suggestive are the lymphatics, which drain into 
nodes in the mesentary at the ileo-cecal angle. The anterior ceacal, posterior 
caecal and appendicular lymphatics are distinct from each other, but they are 
also absolutely distinct from the surrounding lymphatics of the colon and the 
pelvis and all drain into the same nodes. In short, the comparative anatomy, 
the foetal development, the postnatal course and the adult anatomy, point to the 
possibility that at one time the appendix was a part of the caecum. Now, nor- 
mally, the caecum is approximately three inches wide and two and a half inches 
long and movable enough so that it can be brought up into an incision over it. 
Sometimes it is much longer or greatly distended, both it and the ascending colon 
above it. Sometimes it is very movable and prolapses into the pelvis, sometimes 
it is bound down and distorted either by bands of the Jasckson’s membrane type 
or others of unquestionably inflammatory origin. Again the emptying of the 
ileum into the caecum may be interfered with by kinks or it may be of the foetal 
or of the four legged type of bowel. 

Now, if we have any or several of these conditions, any of which may inter- 
fere with the proper function of the caecum, that is, prevent it from lifting its con- 
tents upward and expelling it into the colon. We have an organ which you can 
readily see is similar to a trap on a sink and especially is this true when the caecum 
is distorted or prolapsed. In other words, we have a receptacle for the intestinal 
contents to drop into and stay. We have an intestinal stasis, and intestinal 
stasis is conducive to intestinal inflammation, and then again, intestinal inflamma- 
tion is conducive to intestinal stasis, and so a vicious circle. 

The natural results of these conditions are of course an appendix which tends 
to become inflamed by extension from the caecum; colonic stasis followed by 
colonic inflammation and the symptoms named above. 


*Read before the Section on Surgery, Oklahoma State Medical Association, Oklahoma City, 
May 10th, 1916. 
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This is a very short and imperfect statement of the facts, but the point that 
I wish to make is that the caecum and the appendix tend to be inflamed together, 
that appendicitis is in many instances secondary to inflammation of the caecum; 
that many of the symptoms associated with chronic appendicitis, that is, those 
due to a chronic colitis, of at least due to a colonic stasis, and even perhaps the 
local pain and tenderness are more due to the trouble in the caecum than in the 
appendix. 

Consequently, I would suggest that in operating this class of cases, that an 
incision be made large enough to expose the appendix, caecum and proximal small 
intestine—that the bowel be «xamined thoroughly for kinks, bands, adhesions 
and for mobility and distention. I believe that the most important thing to be 
done is to eliminate the trap on the sink. Sometimes, perhaps, the colon should be 
anchored to the flank, but the purpose is usually accomplished by putting 
in a wide purse-string suture which everts the caecum, with the stump of 
the appendix. Next, if the caecum and ascending colon are dilated, lessen the 
size by inverting with interrupted Lembert sutures as far up as seems necessary. 
I believe that if this is done, there will be new features to get results in operating 
for chronic appendicitis. 

In every case of chronic appendicitis the biliousness, constipation and the 
indigestion are almost always quickly relieved, remembering one thing that if 
the condition has been of long enough standing to have resulted in a tolerably 
severe colitis, that the proper diet and treatment for this condition should be in- 
stituted subsequent to the operation. 


MEDICAL INSPECTION OF SCHOOLS.* 
By G. A. MORRISON, M. D., Poteau, Okla. 


The matter of conservation of the health of our school children is a question 
becoming more prominent in the minds of parents, guardians and teachers, year 
by year. The experiences and observations of every physician present have awak- 
ened him to the necessity of some legal measures, whereby pathological conditions 
tending to impair the mentality of children of school age can be properly looked 
after. 

In the days when I went to the country school it mattered little whether my 
face had been properly washed or my hair smoothed into a semblance of form 
pleasing to look at, or whether my eyes were in proper condition that I might see 
the work being done on the board, whether my nose was clean or otherwise, whether 
I breathed through my nose or mouth, whether my teeth were decayed or sound. 
Apparently, these matters concerned teacher but little. The main point for con- 
sideration in that day being that the boy was going to school, having no regard 
for the effect of my presence from a he alth standpoint upon other pupils in the 
school. As we have today, so then we had, the dull boy or girl who was always 
more or less unhappy, the butt of the scholars and an eyesore to the teacher. The 
boy or girl who was always being licked for short-comings, regardless of what 
might be the cause. 

Year by year from then to now, conditions of this character have undergone 
slow but steady improvement, the average school life is today on a much higher 


plane. The teacher of today, if he or she has been at all observant of conditions, 
begins to realize there must be a cause for the mental shortcomings of some of 
their pupils, and naturally try to locate the cause. This in a general way they can 


find; that is to say, they can recognize in a general way the presence of some 
physical abnormality that will in a measure at least explain the impairment of 
the child's mentality. The teacher even in the light of educational advantages of 
today is not expected to have a profound knowledge of pathology or to be a diag- 
nostician. In consequence of which fact many pathological conditions amenable 
to treatment are passed by by the teacher and go to form a part of the general sum- 
ming up of opinion that the child is half-witted and dull. 


*Read before Leflore County Medical Society, Aug 3, 1916. 








332 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


There are so many diseased children in this world of ours, whose lives could 
be made happy and who could be deve sloped into useful men and women, by proper 
medical care and guidance in their young days, who are allowed to continue un- 
looked after year by year, until they develop into mental and moral degenerates. 
The question of responsibility for these conditions is certainly a serious one, 
demanding the very best educational efforts of the medical profession along such 
lines as will develop these unfortunate children into useful men and women. 

Every physician under the sound of my voice recognizes in the school child- 
ren of today, a number of pathological conditions amenable to treatment, which 
are allowed to go on neglected, the parent or guardian entertaining a careless 
opinion that the child will outgrow them. The parent wonders why his child 
does not do better in school; teacher says child is listless and dull, unappreciative, 
does not learn and is an eyesore to himself and the school; neither teacher nor 
parent knows why. All this might be cleared up by medical examination. Such 
an examination resulting in the discovery of adenoids possibly, an error of refraction 
or some obscure nervous condition, all of which under proper medical or surgical 
treatment would result in a miraculous change in the child’s mental condition, 
as manifested by the rapid return to a normal mental status. Errors of refraction 
are more common among children than the laity think. The child is —— to 
get the image of the object at which he looks properly focused, and in school 
work is unable to outline figures on the blac apie or to even read peope id and 
makes no progress in his work, becomes nervous and discouraged, perhaps is scolded 
by his teacher, upbraided for dullness by his parent, jeered at by fellow pupils, 
all because of a condition which might be readily discovered by medical inspection 
Other conditions of school life exist which tend to impair the progress of pupil, 
yet amenable to medical treatment, which need correction. Then we have to 
consider the contagious and infectious diseases incident to school age, such as 
measles, mumps, whooping cough, diphtheria, erysipelas, itch, chicken pox, small 
pox, etc. The teeth also demand attention, at the hands of parent or medical 
inspector. The nasal cavities need looking after. 

In further consideration of this question, we shall leave out the contagious 
and infectious diseases, for the reason thac our state health law already provides 
a plan for their disposal. Eliminating from this paper then the discussion of con 
tagious and infectious diseases incident to school life, we have for consideration 
diseases of the eye, ear, nose and throat. 

This class of diseases or defects are exceediiigly frequent in school children, and 
materially hinder the acquirement of an education. Non-advancing pupils con- 
stitute a severe trial for teachers, a detriment to schools and by reason of patholo- 
gical conditions may be a menace to the community. This being true, it is or 
ought to be to parent and teacher alike, apparent that correction of these con 
ditions renders the community safer and is financially economical. 

This brings us squarely up to the question of ‘““What is the best means of ob- 
taining relief’’’ I assume that this is a matter that cannot be safely left to the 
parents themselves. Even intelligent parents are incompetent to face this 
problem, for no matter how well meaning or solicitous they may be, many serious 
defects may for a long time remain undetected, without the intervention of a 
systematic and routine examination. I am inclined to the belief that the matter 
of public inspection of school children, considered with reference to legislative 
enactment is largely a matter of education of the school patronizing public, for 
the reason that in this day and age of graft, the suggestion of an inovation upon 
the old regime pertaining to schools, excites in the mind of the public more or 
less resentment. They concluding at once that this is a scheme to give some 
doctor a job at the expense of the taxpayers. It follows then, that it is the duty 
of the medical profession to undertake this educational process, not necessarily 
that the doctor may pick up a few easy dollars, but that the public may see the 
light, to the extent that when legislative action is proposed they will readily endorse 
the move with the view of benefiting the future generations. 
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Many legislative bodies in our land have already enacted efficeint laws look- 
ing toward restoration and conservation of the health of school children. These 
laws, of course, are not uniform. In looking over a number of them, I am most 
favorably impressed with the law of Colorado. This law was passed in 1909, 
and provides that the State Superintendent of Public Instruction shall have pre- 
pared suitable test cards, blanks, record books and other needful appliances to 
be used in testing the sight, hearing and breathing of pupils in the public schools 
together with the necessary instructions to the teacher for their use. The teacher 
or principal in every school, or where there is no principal; the county superinten- 
dent, shall during the first month of each school year test the sight, hearing and 
breathing of all pupils under his charge. Such examination to be made by 
observation without using drugs or instruments and without coming in contact 
with said child. A record of such examination shall be reported to the State 
Superintendent of Public Instruction. In addition to this, every teacher in the 
public schools shall report the physical mental, and moral defectiveness of any 
child under his supervision as soon as such becomes apparent—to the principal, 
if any, or in his absence to the county superintendent. Such principal or county 
superintendent shall promptly notify the parent or guardian of each defective 
child and shall recommend to such parent or guardian that such child be thor- 
oughly examined as soon as possible by a competent physician or surgeon with 
special reference to the eyes, ears, nose, throat, teeth and spine. 

If the parents or guardian of such child shall fail, neglect or refuse to have 
such examination made and treatment begun within a reasonable time after such 
notice has been given, the said principal or superintendent shall notify the State 
Bureau of Child and Animal Protection of the facts; providing, however, that 
whenever it shall be made to appear to the said principal or superintendent upon 
the written statement of parent or guardian of said child, that such parent or 
guardian has not the necessary funds wherewith to pay the expenses of such ex- 
amination and treatment, the said principal or superintendent shall cause such 
examination and treatment to be made by a designated physician of the district 
wherein said child resides; and it shall be the duty of such designated physician to 
make such examination and treatment. By way of remuneration for such ser- 
vice, the state auditor is hereby directed to draw his order for such sums and at 
such times as the State Superintendent of Public Instruction may require to carry 
out the provisions of this act. The total expenses under this act, not to exceed 
$1000 in any biennial period. 

This in a general way is a summary of the Colorado law, and in my judgment 
would serve as a foundation upon which to build an Oklahoma better law. In 
glancing over the Wyoming law passed in 1915, we find this: “The teacher shall 
employ testing charts of a standard character, approved and supplied by the 
State Superintendent of Public Instruction, especial attention being given to de- 
fects that may be disclosed by the following questions: 

“1. Does the pupil habitually suffer from inflamed lids or eyes 
“2. Does the pupil fail to read a majority of the letters in the number 20 
line of the standard vision chart with either eye? 


. 


“3. Do the eyes and head habitually grow weary and painful after study? 
“4. Does the pupil appear to be cross-eyed? 
5. Does the pupil complain of earache in either ear? 
“6. Does pus or a foul odor proceed from either ear? 
“7. Can the pupil hear an ordinary voice at twenty feet in a quiet room? 
“8. Is the pupil frequently subject to colds in the head and discharges from 
the nose and throat? 
“9. Is the pupil an habitual mouth breather?” 
Should an affirmative answer be given to any of these questious, the teacher 
shall give such pupil a report to his parent or guardian on a proper blank prepared 
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and furnished by the State Superintendent of Public Instruction. The idea of 
subjecting the pupils to such an examination might at first thought be objectionable 
on the ground of incompetency, because of the fact that the teacher has no medical 
education. In answering that objection, it is fair to say that any one who knows 
enough to be a teacher can easily do the work, as no medical education is necessary 
to ask these questions. 

These are all non-medical questions. The teacher is not expected to express 
any opinion as to a childs disease, probably will not have any opinion, but will 
merely know that the child has red eyes or that the ears discharge and smell badly, 
or that the child is a mouth breather, simply ascertaining the fact that something 
is the matter. The physician consulted will do the rest. These questions are 
very simple, yet if they are correctly answered, they will disclose the existence 
of 80 to 90 per cent. of serious eye, ear, nose and throat diseases. The live teacher 
will not consider this as extra work, when they think of the enormous benefit to 
all concerned in this one day’s work. That children wil be benefitted wherever this 
plan is adopted goes without saying, because a great majority of the eye, ear, 
nose and throat diseases will be relieved or cured. The parents will be benefitted 
because the general improvement in the character of the children incident to re- 
lief from their infirmities, will put them in position to be of greater assistance to 
their parents. The public will be benefitted because education means less tru- 
ancy and idleness, less vagrancy and crime, less money spent for courts, jails, etc., 
and more money for the better things, and the teacher will be benefitted because 
the teaching of stupid or apparently stupid children, is the thorn in the flesh so 
to speak of their existence, and does more to vitiate their nervous and physical 
conditions than all their other labors. There is nothing that so handicaps a stud- 
ent to see and hear easily, because practically all school work is done through the 
agency of these organs of special sense. Without good eyes and ears, the child’s 
education must be gained with proportionate difficulty and proportionate discourage- 
ment. Discouragement is followed by indifference to work, then comes truancy, 
laziness, vicious habits and crime. Such people cause the public more to care 
for them by way of policeman, charities, courts, reformatories, prisons, etc., than 
it would cost to correct their diseases and defects, and if necessary to educate them 
in special schools. Many other states have passed laws for the betterment of chil- 
dren from the year 1909 up to date. Why not Oklahoma? Our state is noted for 
progressiveness along many lines, provisions have been made for the conserva- 
tion of the health of our domestic animals, but little if anything has 
been done in this line for our children. We mature a horse or a 
cow, or a hog with assistance from the state insofar as pertains to health, and 
sell them for a profit. We bring our children to the age of maturity unaided by 
the state insofar as relates to health, and are dependent upon the physical and 
mental development of them, when they shall have reached the age of maturity 
for our profit. Is it then unfair to ask the state to come to the relief of our chil- 
dren, in the matter of conservation of health in their school days? 

The medical profession of the state of Oklahoma is a very large and perhaps 
the most forceful body of professional men in the state. The combined influence 
of this body centered on one line of thought or action could not fail to secure re- 
sults. i have said in this paper that the question of medical inspection of pub- 
lic schools was pretty largely an educational one. Considering the matter then 
from that standpoint it behooves every physician in the state to get behind the 
candidate for legislative honor and give him to understand courteously but force- 
fully that your endorsement for his candidacy depends largely upon his attitude on 
this important question. Such action on our part may not result in the immediate 
enactment of law, but will obtain desired results through persistency. As a body 
of distinguished professional gentlemen, let us not be lacking in our efforts to 
keep pace with other states along the lines of health conservation, to the end that 
the Oklahoma boy or girl may step out on the stage of activity after complet- 
ing the educational course, the peer in the health and character as well as education- 


See 
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al attainment of the boys and girls of any other state in the Union. We love the 
Oklahoma boy and girl, and a thrill of pride comes over us when we read of their 


- attainments after school life to the highest planes of a business or a social career. 


SOME PROCTOLOGIC DON’TS 
By J. M. COOPER, M. D., Oklahoma City 


Don’t forget that the rectum and sigmoid colon are the parts principally 
affected in amebic dysentery and these parts must have local treatment together 
with systemic treatment to effect a cure. 

Don’t overlook the fact that the ameba dysenteriae is a symbiotic organism 
and a part of the pathology and symptoms of amebic dysentery is due to the as- 
sociated organisms and must be dealt with in the treatment of amebiasis. 

Don’t make the mistake of thinking your case of amebiasis is cured just 
because the dysentery has ceased. Remember that periods of quiescence are char- 
acteristic in this disease; at times the infected person will go for weeks or months 
without dysenteric symptoms; this is due to the organism becoming encysted, 
in which state it is non-pathogenic. 

Don’t neglect to make a microscopical examination in the suspected cases 
of amebiasis for the finding of the ameba is the only postive diagnosis. Repeated 
examinations should be made, as sometimes the amebae are few and hard to find. 
Portions of mucus should be put on slide, covered by the cover-glass and pressure 
made on cover-glass to thin the specimen, it must be quickly examined as the 
amebae lose their motility when they become cool. At times the amebae can be 
more easily found from scraping from the ulcers in the bowel. It is necessary 
to examine stained specimens to discover the germs associated in symbiosis. 


Don't lose sight of the local treatment together with arsenic and emetine in 
treating amebiasis. Appendicostomy or colostomy are often necessary that the 
local treatment may be more effectually applied. 

The following is report of a case referred to me by Dr. M. Smith. He was 
called to see patient on the third of August. Patient complained of severe 
cramps in lower bowels, pain over lumbar and sacral region. Dr. Smith adminis- 
tered opiate for immediate relief and referred the case to me. Mrs. H. C., age 34, 
occupation housekeeper, married. Has lived in Oklahoma only six months; has 
lived in Lousiana nearly all her life; last few years lived in California. 

Family history. Mother living, in good health. Father died at age 64 years 
bowel disease of some kind. Two sisters and six brothers, all living in good 
health. 

Past history—as a child she had pertussis, measles, pneumonia and malarial 
fever. Since girlhood she has had constipation with occasional attacks of diarrhea; 
complained of indigestion, has gradually lost thirty-five pounds in weight in last 
twelve years. She has been operated as follows; 1906 fixation of uterus, two 
years later removal of ovary, and three years ago she had appendicitis and was 
operated. Had a very severe hemorrhage of the bowel in 1915. For the last 
few weeks she has had very few bowels operations without an enema. 

Present history. Very weak, some cramping, bowel operations too frequent 
but not so bad as the day before. Pain is severe over lower lumbar and over 
sacral region, this pain extends down legs. She is becoming more nervous all 
the time. 

Examination throws no light on diagnosis except we find mucous membrane 
of the rectum and colon hyperemic, edematous, no active ulcerations but certain 
pints of scar tissue as a result of former ulcers. There was some mucus. Mic- 
roscopical examination of the mucus failed to reveal ameba dysenterae. 

On third day she returned to office, at which time, I was unable to find any 
mucus and for about three weeks she continued to improve. I was making an 
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effort all this time to prove my diagnosis. Finally I administered calomel by 
mouth and cacodylate soda hypodermaticaliy; this.was given to produce an 
irritation in the bowel, which would cause the amebae to become active, if they 
were present, and give an opportunity to make a positive diagnosis. On September 
4th there was some dysentery and a great deal of flaky mucus. The ameba dysen- 
teriae was found and the bacillus coli was also present in great numbers. 

Patient is now doing well on the following treatment: Emetine and arsenic 
hypodermatically, tincture iodine irrigations, and local applications through 
sigmoidoscope. 

The most interesting point in this case, in my opinion, was the difficulty in 
making positive the diagnosis. The amebae become encysted, in which state they 
were non pathogenic. This was the condition during the quiescent period, but 
upon the administration of the arsenic and calomel the ameba became active 
and consequently the diagnosis was made positive by finding the organism. 

This case should be kept under observation from four to six months after all 
symptoms of amebiasis have disappeared. 


PSEUDO-APPENDICITIS 


F. G. Connell, Oshkosh, Wis. (Journal A. M. A., July 29, 1916), says that 
the question of acute appendicitis is settled, at least for the time being. The 
method and time of treatment and postoperative measures are practically uniform; 
delay in proper treatment is usually due to uncertainty in diagnosis and the inex- 
cusable estimated general hospital mortality of 10 per cent. is due to the failure 
of some one to recognize the well-accepted principles of surgical diagnosis or treat- 
ment. The problem of chronic appendicitis calls for attention, not on account of 
high mortality rate, but of a more disconcerting morbidity rate—the postopera- 
tive persistence of symptoms. When a patient complains of the same symptoms 
after appendectomy as before operation, we may reasonably believe that they 
were not due to the appendix and that the diagnosis was incorrect. He divides 
these cases into two classes: those in which the proper diagnoses have been sub- 
sequently obtained and those in which the persistence of the symptoms has not 
been rationally explained, and which might be well called pseudo-appendicitis. 
Between January, 1909, and January, 1916, he has found eighty-seven records 
in which the removal of the appendix or the interval operation for appendicitis 
had not been followed by relief of symptoms; forty-eight of these were operations 
of his own. During the same time there were 212 patients operated on, all told, 
for chronic appendicitis. He gives a detailed review of these cases, not as case 
reports, but analyzed according to the histories and symptoms, the findings and 
results. In his conclusions, he says that after elimination all demonstrable 
pathologic conditions that might possibly be confused with chronic appendicitis, 
there remains in certain cases some cause for pain in the right iliac fossa other 
than the appendix, the exact nature of whiich is not definitely known. Such cases 
are frequently associated with visceral ptosis, constipation and neurasthenia. 
Appendicitis, either acute or chronic or when there has been an unquestioned 
inflammation, calls for surgery, but pseudo-appendicitis, on the other hand, is an 
noysurgical condition, hence the need of a differentiation between these condi- 
tions. Every case of so-called chronic appendicitis that is associated with entero 
ptosis, constipation and symptoms of nervous instability should be looked on as 
pseudo-appendicitis, until careful and painstaking study of the history and clini- 
cal findings prove it otherwise. The advisability of seeing the patient in one of 
these attacks is pointed out. While an entirely satisfactory explanation of this 
type has not been found, study suggests that a lack of balance between the vagus 
and sympathetic divisions of the autonomic nervous system may be an etiologic 
factor, and this in turn may be due to an abnormal function of some of the endoc- 


rine glands. 
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EDITORIAL 


UNREST AS TO MEDICAL FEES. 


Throughout the United States there is a growing tendency in the medical 
profession to raise fees for services. This activity undoubtedly rises from the 
tendency of many states to fix the charges a physician may legally collect where 
the Workman’s Compensation Law is in effect. It is a question that we must 
face and settle in our own state for, there is a suspicion that the Industrial Com- 
mission may fix an inflexible schedule at any time. There is a great deal of dis- 
satisfaction with the present law on the part of workmen covered by it. Their 
principal objections are that the compensation should begin within one week 
and should be larger than it now is. There is a suspicion, too, that much of the 
unrest is artificially created by the attitude of unprincipled lawyers, commonly 
known as “snitches,’’ who before the enactment of this law bilked corporations 
with or without cause. The law has cut their revenue and they are opposed to it 
The medical profession is inclined to make their charges very reasonable and 
much less than is ordinarily charged the average individual for similar ser 
vices, but they feel if they are to be restricted by a fee bill limiting them to 50 
cents a mile, $5.00 for anesthetics, $2.50 to $50.00 for amputations, $2.00 to visit 
an injured person and make a report, that society must make up the deficit, for 
such charges are not a living wage and the “‘Laborer is worthy of his hire.” 

The San Francisco County Medical Society has met the matter by adopting 

fee bill calling for $5.00 for day visits and $10.00 for night visits, and other 
things in proportion. 

If Oklahoma proposes to require doctors to practically give their services 
gratuitously, the profession certainly proposes to make and must make a marked 
increase in charges to private patients who are able to pay a fee in keeping with 
their social importance and financial ability to pay 





TUBERCULOSIS WEEK. 
We now call attention to Tuberculosis Week, December 3-10, in order that our 
membership may have sufficient time to prepare for this important time and oc- 


casion. 








338 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


It is the desire of the National Association for the Study and Prevention of 
Tuberculosis that this be made the banner year in constructive and effective 
work. ‘The principal criticism of work or attempts at work along this line in Okla- 
homa heretofore has been that too little attention was given to maturity of plans 
in advance and execution of program. In some instances, attempts have been 
made to observe tuberculosis day throughout a county, in the churches and 
schools, with less than a week’s preparation; during this week the speakers had 
to be selected and assigned, and they in turn had to prepare their addresses, the 
result of the whole naturally being nearly no accomplishment. 

If we propose te make any progerss in the control of tuberculosis we should 
begin now to make plans for that week. 

The Oklahoma State Anti-Tuberculosis Association, Dr. C. R. Day, Presi- 
dent, and J. C. Mahr, Secretary, Oklahoma City, are ready to co-operate with 
any community or organization of physicians in furthering the success of this 
movement. As representatives of the National Association, they invite sugges- 
tions and co-operation from the profession. 





ABSTRACTS AND REVIEWS 


CONDUCTED BY 
ODORS. L. F. WATSON AND L. J. MOORMAN, OKLAHOMA CirTy 
AND FRED J. WILKIEMEYER. MUSKOGEE 





REGENERATION OF BONE. 


Dr. F. D. Smith, Chicago, Amerian Journal of the Mecical Sciences, July, 1916, observes that 
one of the earliest and foremost investigators in this field of research was the French naturalist, Duhamel 
du Monceau, who, in 1739, called attention to the active role playe| by the periosteum in the regenera- 
tion of bone. But the exhaustive work of the eminent French surgeon, Dupuytren, placed the subject 
upon a scientific basis 

He concludes as follows: Osteogenesis is not a specific attribute of any tissue or layer of cells, 
but is limited entirely to the osteoblasts which are scattered throughout the entire structure of the 
osteoplastid and the host. Mature bone cells are end products, and while they may undergo mitosis 
under artificial conditions, this process is unknown in the human economy. Many mature bone cells 
of a transplant remain alive, especially near the periphery of the transplant, and control its surrounding 
calcified matrix. Absorption of isobone is influenced in many cases by the treatment received by the 
transplant. Protoplasmic poisons should not be employed during bone grafting procedures. Regen- 
eration of bone for the most part is an indirect process through the differentiation of the osteoblast to a 
mature bone cell. A transplant is subject to the varying demands of its environment; functional de- 
mands producing an increase in bone deposition; lack of functional d«mands causes atrophy and 
absorption. Bony contact is not essential to regeneration of bone, but for practical purposes, doubly 
insures the result desired. In the transplantation of any bone, the most that can be hoped for is 
the continued development of the implanted ostenblasts, together with such stimulus as may be ob- 
tained from the osteoblasts of the host and the retention of vitality in some of the transplanted 
bone cells with thir corresponding intercelluar calcium matrix. The transplant in the presence of 
aninfection may or may not survive, and is dependent upon the type of the infecting agent. The medul- 
lary transplant is not a permanent entity, but is absorbed as soon as all functional demands are 


removed Watson 


THE INDICATIONS FOR VENESECTION 


Dr. E. J. G. Beardsley. Philadelphia, International Clinics, Vol. 2, states that no general rule 
can be laid down as to the amount of blood that should be extracted. One must bleed for effect, and 
when the effect is obtianed the venesection is discontinued. Bleedings vary in amount from six to fifty 
ounces. The danger, however, lies in bleeding too little rather than too great a quantity and the 
the more one uses venesection the more one is inclined to bleed freely where venesection is indicated 

Venesection may be used with benefit for symptomatic relief in the following conditions: acute 
alcoholism, angina pectoris, apolpexy, cardiac insufficency, convulsions, delirium tremens, nephritis, 
pneumonia, pulmonary congestion, pulmonary oedema, uraemia. It is probable that no single treat- 
ment, other than drug therapy, has been more widely practised in the past and in all parts of the world 
The beginning of the use of venesection as a therapeutic measure dates bac to the most ancient times 
in medical history \s a method of obtaining symptomatic relief venesection had alwavs been popu 
lar with past generations of physicians and surgeons until relatively recent times. We are all well 
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aware that there have been in the past and exist at present many useless fashions and fads in medical 
practice that come and go as do the fads and fashions in dress, literature, and politics. It is indeed 
unfortunate, however, that a procedure so valuable as venesection should have been considered a fad 
and for a time a most completely abandoned by the majority of the members of the medical profession. 
Watson 


THE USE OF FREE OMENTAL GRAFTS IN ABDOMINAL SURGERY 


Dr. Leonard Freeman, Denver, Annals of Surgery, January, 1916, remarks: Although the omen- 
tum is constantly before the abdominal surgeon, even in his way, there seems to be a general failure to 
recognize the :mportant surgical uses to which it may be put, and especially is this true of free omeatal 
grafts. A well kuown function of the omentum is its almost intelligent inclination to seek out and 
attach itself to raw or inflamed surfaces, wrapping itself around them in such a way as to afford a maxi- 
mum of protection. When the inflammation has subsided or the need for protection has ceased, these 
adhesions tend to disappear, however firm and voluminous thay may be; so that if the abdomen is 
again opened, slight is any vestige of them will be found. Every surgeon must be familiar with this 
striking phenomenon. In other words, Nature often uses the omentum within the peritoneal cavity 
much as a surgeon employs adhesive plaster or a dressing externally-for temporary protection only 
This marked inclination of the intact omentum to adhere to its surroundings is also possessed by free 
omental grafts, which always may be transplanted with great certainty except in the presence of actual 
suppuration. When this fact is thoroughly appreciated the way is open to a variety of useful and even 
life-saving plastic procedures, such as the replacement of lost portions of peritoneum, the prevention 
of adhesions, the strengthening of suture lines, the occlusion of the pylorus or of the intesine, and the 
checking of hemorrhage Watson. 


STOMACH TROUBLES—THEIR SIGNIFICANCE 


Dr. Francis Reder, St. Louis, The Journal of the Missouri State Medical Association, September, 
1914, states that when we consider such a collective diagnosis as “stomach trouble," we cannot fail to 
he impressed with its far-reaching meaning. To crystallize such a meaning into a mor: intellectual 
concept not only necessitates a correct interpretation of the clinical symptoms of the abdominal 
organ at fault and responsible for the gastric disturbance, but it also requires a proper differential diag 
nosis from a lesion that actually may exist in the stomach 

Vomiting is usually the act which attracts attention directly to the stomach, and is in a great 
measure responsible for the appellation “stomach trouble”. Be its occurrence early or late, mild or 
violent, it invariably ends a serious aspect to the clinical picture, and if per istent engenders an appre- 
hension that it is well not to ignore 

In the citation of the abdominal lesions which inveigle the stomach into giving a morbid ex 
pression for them, | may state here with some conviction that out of a hundred cases where the gas 
tric disturbance has predominated, possibly ten may show a stomach lesion. No attempt has been 
made to so picture the vomiting as to make it appear that this symptom was one of value in diagnosing 
or differentiating the various abdominal lesions. This is not the intention. The object is simply to 
show how readily a diseased organ may, through a reflex act, incite in a healthy organ a train of symp 


toms,”"prominent amongst them vomiting, which could readily be interpreted as a “stomach trouble.”’ 
Watson 


SOME BODILY CHANGES DURING ANESTHESIA 


Dr. Frank C. Mann, Rochester, Minn., The Journal of the American Medical Association. July 

1916, states that in studying the bodily changes due to an anesthetic or occurring during the anes 
thetised state, it is necessary to differentiate carefully the effect of associated conditions. The pre- 
liminary excitement, struggling, asphyxia and other accompanying phenomena produce changes quits 
apart from the anesthetic itself. The compensation physiologic mechanism necessary in light anes- 


thesia is probably not the same as when a deep anesthetized state is produced. A short or long period 
of anesthesia may differ only in degree, provided the anesthetic tension remains the same. The pres 
ent investigation deals mainly with a study of the blood of dogs under ether anesthesia Watson 


REMOVAL OF THE RIGHT COLON: INDICATIONS AND TECHNIC 


Dr. Charles H. Mayo, Rochester, The Journal of the American Medical Association, September 
9, 1916, remarks that for many years the indications for the surgical treatment of megacolon, tumors, 


fistulas and some diseases of the colon have been definite. The principles involved and the techni 
employed have been carefully considered along lines of theoretical, experimental and practical develop 
ment. The results of cure or relief within the natural limitations of the character and the extent of 


the diseases have been excellent. Whitin a few years still greater progress has been made in our know! 
edge of diseases of the colon, largely because of the endeavor to treat surgically not only stasis as an 
entity, but also various acute and chronic diseascs, general an‘ local, resulting from it, or, when other 
cause is not apparent, presumed to result from it. Thus, in chronic changes in the circulation, such 
an endartcritis, in the nervous system, such as in epilepsy and neurasthenia, in muscle degenera- 
tion, rheumatoid arthritis, enteroptosis and various chronic socalled toxic diseases, surgical treat- 
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ment by removal or short circuiting the bowel was along lines already developed for the removal of 
tumors or the treatment of obstruction. 

It is to be noted that in those op:rations in which the colon is removed—for example, Lane’s 
operation—or in which in certain diseases it is rendered completely functionless for considerble' periods 
of means of a low ileostomy as advocated by Brown, the lower ileum becomes dilated and takes the 
place of the colon. Clark shows the dilatation of the ileum to be regular following colectomy. In 
low ileostomy the fluid contents of the ileum soon thicken, and emptying occurs at intervals with less 
gas and little odor Watson 


INDICATIONS FOR SPLENECTOMY IN CERTAIN CHRONIC BLOOD DISORDERS 
The Technic of the Operation 


Dr. Donald C. Balfour, Rochester, The Journal of the Americar, Medical Associution, September 
9, 1916, states that Splenectomy has already proved a curative measure in certain diseases associated 
with definite blood changes, and the operation has recently been advocated for other diseases which 
appear to be more or less closely related to those in which the spleen is now the known causative factor 
The basis on which splenectomy has been suggested in these heretofore incurable conditions will be 
more clearly understood if we briefly review the development which has resulted ia the present situation 

Splenic anemia offers the most familiar example of the therapeutic value of splenectomy. Sul- 
ficient time has now elapsed since the earlier operations for this disease to prove that the results of 
splenectomy in early or in moderately advanced cases are not only excellent, but permanent. The 
most interesting characteristic of the disease as concerns the purpose of this paper is its tendency to 
develop cirrhotic changes in the liver. in fact, Banti described the disease as it appeared in its later 
stage. when it is asso_iated with marked cirrhosis and with ascites. In such a stage, from a diagnostic 
standpo.nt, it is often difficult and sometimes impossible to determine in a given case whether the con- 
dition is the result of a true splenic anemia or of a primary liver cirrhosis associated with a large spleen 
Experience has shown that in the very late stages of splenic anemia definite improvement following 
splenectomy cannot be expected, yet it is also true that a moderate cirrhosis, even associated with 
ascites, has been present in some cases in which excellent results have been obtained. 

We believe that splenectomy should be considered in every case of pernicious anemia in which 
the diagnosis has been established and all possible etiologic factors which might be independently 
remedied have been excluded. The failure of other means to combat the disease. the previous fatal 
prognosis, and the low operative mortality are strong arguments in favor of splenectomy. Contraindi- 
cations must be pos: ive and adequate. Granting this, however, we must be cautioned by our imper- 
fect knowledge of the surgical indications. The conservative selection of cases is therefore advisable 

Watson 


PRECANCEROUS CHANGES IN THE UTERUS 


Dr. Williams S. Stone, New York, Surgery, Gynecology and Obstetrics, Septembcr, 1916, relates 
that numerous conditions are recognized clinically as preceding or associated with cancer of the uterus 
in a variable percentage of cases. Trauma of the cervix during parturition, resulting in a variable 
amount of ectropion, is generally regarded as an important factor in the etiology of cancer of the uterine 
neck, but is far from being established. Chronic inflammatory diseases are becoming more definitely 
recognized as antecedents of neoplastic growths in the uterus, as well as in the breast and other organs 
Clinical observations increasingly confirms the sequence of definite benign lesions in the uterus and 
cancer, but its evidence is thus far too scanty to confirm or deny their histogenetic relations. There 
is no reason to assume that precancerous changes without treatment always develop into malignant 
growths. It has been noted that a certain type of early cancer spreads superfically over wide areas 
before showing marked invasive feature; this may account for the wide spread extent of the process 
before receiving the attention of the clinician. Atypical bleeding or discharge with other symptoms 
and a physical examination can not be depended upon for a definite diagnosis; a histologic examination 
of the tissues or mucosa is needed to make the diagnosis certain Watson 





PERSONAL AND GENERAL NEWS 





Dr. H. W. Doty, Homestead, is moving to Watonga 

Dr. and Mrs. W. T. Howell, Ducan, are visiting in-California 

Dr. C. C. Bombarger, visited Texas and New Mexico in August 

Dr. J. M. Workman, Woodward, is visiting the Chicago clinics 

Dr. T. H. Fletsher, Edmund, visited the Mayo clinics in August 

Dr. A. M. Cooter, Miami, took a vacation in Colorado in Angust 

Dr. G. H. Wallis, Cheyenne, visited the Chicago clinics in August 

Dr. C. T. Schrader, Bristow, is making an automobile trip in Colorado 
Dr. L. B. Sutherland. Ringling, spent September in the Chicago clinics. 
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Dr. J. A. Burnett, of Hartshorne, has moved te Crum Creek. 

Dr. A. S. Risser, Blackwell, has returned from his vacation in Colorado 

Dr. Earl D. McBride, Ralston, attended the New York clinics in August 

Dr. W. Kelly, Terlton, with his family, spent their vacation in Missouri 

Dr. Walter Hardy, Ardmore, visited the Mayo clinics in August and September 

Drs. T. D. Roland and G. ». Baxter, Shawnee, visited the Mayo clinics in August 

Dr. and Mrs. C. W. Stewart, Hobart, made a trip to Prescott,Arizena. ia August 

Dr. C. W. Tedrowe, Elk City, visited St. Louis, Chicago and New York clinics in August 

Dr. M. P. H. White and family, Clinton, spent their vacation on the doctors ranch near Pampa 

Dr. Lea Riely, Oklahoma City, attended the John Hopkins and University clinics in August 

Dr. E. Brent Mitchell, Lawton. made an automobile trip to his old home in August and September 

Dr. Loyal Martin, Newkirk, announces the opening of his hospital, the first Newkirk has ever had. 

Dr. Howard Webber, Bartlesville, has been selected as Elector on the Democratic State Ticket 

Dr. and Mrs. A. A. Will, Oklahoma City, have returned from a vacation spent at Ludington, 
Michigan 

Dr. H. H. Cloudman, Oklahoma City, has assumed the duties of athletic director of Oklahoma 
City High School 

Dr. E. B. Dunlap, Lawton, has resigned from the Medical Reserve Corps at Ft. Sill, where he 
has been stationed for some time 

Dr. S. C. Davis, formerly of Weatherford, who has been in New York City for six months has 
returned and will locate in Clinton 

Dr. Lelia E. Andrews, Oklahoma City, visited New Orleans in September, going by boat from 
that point to New York City, where she will spend the month in post-graduate work 

Dr. Paul H. Crawford and Miss Helen McKee. Oklahoma City, were married September 7t 
in that city,. They will visit Washington and other eastern cities on their bridal tour 

Dr. Fowler Border, Mangum, has launched himsclf on the sea of journalism, purchasing the 
Mangum Star and Greer County Democrat. The business of both papers will be consolidated 

Dr. F. J. Boutin, Coyle, member of the Logan County Soriety, died after an extremely short 
illness from heart disease, August 26th. Dr. Boutin was 61 years old at the time of his death. His 
body was buried in Geneva, Iowa. 

Dr. F. K. Camp, Superintendent, Wesley Hospital, is spending a month in New York, Balti- 
more, and Washington. While away, he will attend the meeting of the American Hospital Association 
and the Congress of Surgeons in Philadelphia 

Dr. Hugh Scott, formerly of the Oklahoma National Guard, accompanied by his family are now 
on their way to the Philippines. Dr. Scott is attached to the U. S. Army Medical Service and will 
be especially missed in Oklahoma military medical circles 

Drs. J. R. Collins and J. P. Sudderth, Nowata, narrowly escaped death when Dr. Collin’s car 
turned turtle near their home. Dr. Collins sustained a fractured shoulder, broken ribs and many 
minor unjuries, while Dr. Sudderth escaped with simple bruises 

The Wesley Hospital announces that Drs. D. D. Paulus and J. H. Sturgeon have been added 
to the members of salaried officers as resident physicians of that institution. They both come from 
Cook County Hospital, Chicago, and served i8 months interneship 

Dr. Geo. A. Boyle, Enid, on returning from Minnesota, announces his firm allegiance to Izaak 
Walton and all pertaining to him. He says that a few days on the Minnesota Lakes: “If you enjoy 
casting—and the music of the reel—and the thrill when you hook a big fighter * * * * go up to Minne 
sota. It will put a new light in your eyes, color in your cheeks and add whole years to your life 

Parke Davis & Company, Detroit, are celebrating a half century's progress this month This 
great house stared in business fifty years ago when manufacturing of pharmaceutical products and 
their allied sciences, bacteriology, pharmacology and pharmalogical chemistry were then unknown 
\ great deal of the advance in serology and vaccine has been made by our commercial organizations, 
among which Parke Davis & Company has well held their owa We congratulate this house on its 
advancement 

Oklahoma City and Siroud physicians have announced that they will have to charge more for 
professional services in the future. The raise in Oklahoma City is from $2.00 to $3.00 for day calls, 
and from $3.00 to $4 00 fo rt night calls; other matters in proportion. In Stroud, the raise is from $1.50 
to $2.00 for day calls, $2.00 to $3.00 for night calls. It should not be forgotten that ours is the onl) 

profession probably nn gets into a rut and stays there when it comes to making charges Everything 
we use has advanced enormously in the past few years, yet our charges remain the same 

Dr. John W. Duke, State Commissioner of Health, assisted by a number of volunteer physi 
cians, is making a through inepection of the physical conditions of the inmates of our state institu 
tions. As the survey progresses, such defects as are found that may be remedied are corrected on the 
spot. In addition to this, the entire sanitary situation is closely inquired into, water, food, clothing 
and suppli« s are examined and, whe Trever possible or ne essary, ‘ hanges for the he “ter are mack Re 
cently at the Pryor State Orphan's Home, Dr. W. E. Dixon, Oklahoma City, operated a large number 
of the children for tonsils and adenoids. Drs Griffin of Norman, Adams and Hayes of Vinita, Mitchell 
ff Stigler, Whitaker, Mitchell and Puckett of Pryor, Fite and Thompson of Muskogee, assisted in the 
! Dr. Duke proposes to continue this work until the physical condition of the inmates of all 


work 
State institutions is thoroughly inquired into and, wherever possible, improved 
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CORRESPONDENCE ano MISCELLANEOUS 








STATE BOARD OF HEALTH MINIMUM REQUIREMENTS FOR THE 
CONTROL OF POLIOMYELITIS 


Infantile paralysis 


Rules and regulations formulated and adopted by the Oklahoma State Board of Health, Guthrie 
Oklahoma, August 25, 1916 

1. Reports. Every physician, attendant, parent, householder or other persons having knowledge 
of a known or suspected case of acute anterior poliomyelitis (infantile paralysis) must immediately 
report the same to the local health authorities 

2. Placarding. Whenever a case of acute anterior poliomyelitis is reported to the local health 
authorities, they shall affix in a conspicuous place at each outside entrance of the building, house or 
flat, as the case may be, a warning card. Defacement of such placards or their removal by any other 
than the local health authorities or the duly authorized representative of the State Board of Health is 
strictly prohibited. 


3. Quarantine of Patient. Ail cases of acute poliomyelitis must be quarantined for at least 
six weeks. Quarantine must not be raised, however, until the premises have been thoroughly disin- 
fected by or under the supervision of the health officer. All persons continuing to reside on the infected 
premises shall be confined to the infected premises until quarantine has been raised, except as here- 
inafter provided. 

No one but the necessary attendant, the physician, the health officer and representatives of 
the State Board of Health may be permitted to enter or leave the infected premises. Upon leaving 
they must take all precautions necessary to prevent the spread of the disease. The nursing attendant 
may leave the premises only on permission granted by the local health officer 


4. Quarantine of Exposures. Members of the family over 16 years of age may be removed 
from the infected premises, upon permission granted by the locel health officer after thorough disin 
fection of person and clothing 

Children of the family may be removed from the infected premises upon permission of the local 
health officer, after thorough disinfection of person and clothing. Such children may be removed only 
to premises upon which none but adults reside and must be confined to the premises (in the house) for 
two weeks from date of removal, during which period they must be kept under close observation by 
the local health authorities, and no child shall be permitted to visit or otherwise come in contact with 
them during this period. They must not return to the infected premises or come in contact in any 
way with the paiient or attendant, until quarantine has been terminated 

All children who continue to reside on the infected premises must be held under close obser 
vation for at least two wecks following termination of last case on the premises 


Exclusion from the Schools. etc. All children who c yn tinue to reside on the infec ted premises 
must be excluded from the schools and other public gatherings for at k ast two weeks following date 
of raising of quarantine 

All children who have been exposed to the disease and who have been removed from the infected 
premises, in accordance with the provisions of rule t, must be excluded from the schools and from all 
public gatberings for at least two weeks from date of last «xposure 

The patient must be excluded from the schools and all public gathcrings for at least two weeks 
after quarantine is raised 

School teachers and other persons employed in or about a school building, who have been ex 
posed to the disease must be excluded from the school building and grounds for a period of two wecks 
following date of last exposurc and until persons and clothing have been thoroughly disinfected 

Whenever the schools are closed on account of an outbreak of acute poliomyelitis, children 
under 16 years of age shall be excluded from Sunday schools, churches, picture shows and all other 
public gatherings and shall be confined to their own premises 


6. Precautions. No persons, except the necessary attendant, the physician and the health 
officer may be permitted to come into contact with the patient. Such persons must not handle or pre- 
pare food for others and their intercouste with other members of their houschold must be as restricted 
as possible 

The infected premises, especially the Sit k room, shall be th roughly “ reened against flies and 
any such insects as may center the sick room shall be exterminated therein. All toilets used by the 
patients or attendants and those in which discharges from the patient are deposited must be thoroughly 
screened against flies and freely treated with an approved disinfectant 


Removals. No person affected with acute anterior poliomyelitis shall be removed from 
the premises upon which he is found unless consent to such removal be fisrt obtained from the local 
health authorities or the State}Board of Health and then only aiter strict compliance with the pro 
visions of these rules. (Under no circumstances shall permission be granted for the removal of any 








f 
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patient or article from the infected premises to any premises upon which milk or other food stuffs are 
produced, sold or handled 

No person affected with acute anterior poliomyelitis shall be removed from any city, village, 
township or county in which he is found unless consent to such removal be first obtained from the State 


Board of Health 


8. Sale of Mil< and other Foodstuffs trom Infected Premises Probibited. Whenever a case 
~ acute anterior poliomyelitis shall occur on any premises where milk or other foodstuffs are either 
produced, handled or sold, the sale, exchange or distribution on such premises in any manner what- 
soever, or the removal from the infected premises of milk, cream, any millgproducts or other foodstuffs 
until the case has been terminated by removal, recovery or death, and the premises and contents and 
all utensils have been thoroughly disinfected under the supervision of the local health authorities, is 
prohibited. Provided, that in the event of acute anterior poliomyelitis occurring on a dairy farm the 
live stock, the properly sterilized milk utensils and delivery outfit, may be removed to some non-infected 
premises and the milking done and milk cared for and sold from such other premises by persons other 
than those of the household of the person so affected, upon obtaining permission to do so from the loral 
health authorities or the State Board of Heaith 

Whenever a case of acute anterior poliomyelitis shall occur on premises connected with any store, 
such store shall be quarantined until the case has been terminated by removal, recovery or death, and 
the premises are thoroughly disinfected, provided, however, that if the premises are so constructed 
that the part in which the case exists can be and is effectively sealed, under the supervision of the local 
health authorities, from the store, and provided further that the employees and all other persons con 
nected with the store do not enter the part of the premises where the case exists and do not come in 
contact wi h the patient, his attendant, or any article whatsoever from the quarantined premises, the 
store attached to the quarantined premises need not be closed 


), Delivering of Milk, Groceries and Other Necessities. Milk, foodstuffs and other necessities 
may be delivered at the quarantined premises, but there must be no contact between the patient or 
attendant and the delivery agent. The householder must provide a sterilized container (a freshly 
scalded bottle or pail) to receive the milk, and the delivery agent must not handle this bottle or 
pail in making the delivery 

No milk bottle, basket or any other article whatsoever may be taken out of or away from the 
infected premises during the period of quarantine. Before milk bottles are removed from the premises 
after quarantine is raised they must be sterilized under the direction of the local health authorities 
Mail which has been handled by the patient or attendant must not be taken from the premises 


10. Disinfection. All articles taken from the sick room must be disinfected upon removal 
Exposure in the open air of carpets, rugs, curtains, bedding and similiar articles from the infected prem 
ises for the purpose of airing, shaking, beating or sunning is strictly prohibited, unless, in the opinion 
of the local health authorities, such may be done without danger of the spread of the disease 


Books, toys and other similar articles used to amuse the patients are best disposed of by burn 
ing I nder no circumstances should borrowe:’! toys or b ks be re turned Library and school hooks 
must nut be returned; they must be burned 
t with the patient and handkerchiefs or cloths 


Bed and body linen* which has been in conta 
patient must be immersed in an approved disin 


which have been used to receive discharges from the 
fectant before removal from the sick room, and after removal should be boiled 

All discharges from the patient must be thoroughly disinfected before removal from the sick 
reom 

No article of clothing, or other article, may be removed from the infected premises to a laundry 
or other place for washing unless previously disinfected by immersion in an approved disinfectant 
and the approval of the loca! health authorities has been obtained 

House animals such as cats, dogs or any other household pets and all other animals or fowls 
must be strictly excluded from the infected building, house or flat, as the case may be, during the en- 
tire period of quarantine. Any such animals which have been in contact with the patient must be sub 
jected to a thorough disinfecting bath before removal from the infected building, house or flat, and must 
not be permitted to reenter the same. Such animals must be confined in an outbuilding. Dogs and 
cats running at large should be destroved 

Before quarantine is raised the infected premises and all articles of furniture and clothing therein 
must be thoroughly disinfected by or under the supervision of the local he lth authorities in a manner approved 
hy the State Board of Health 

11. Deaths, Burials and Transportation of the Dead. When the body of anyone dead from 
acute anterior poliomyelitis is to be transported by railroad or other common carrier, the official 
rules of the State Board of Health governing the transportation of the dead must be observed 


THE BURDEN OF DAMAGE SUITS. 
The snitch lawyer is one of our costliest nuisances. Just how much he costs us is hard to figure 
wt. Recently addressing the Oklahoma Bar association John W. Shartel of this city estimated the 
expense of damage suits in Oklahoma at $600,000 a year. The railroads, Mr. Shartel said, spent 
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$650,000 yearly investigating and defending damage suits. All this means heavier taxes and higher 
freight rates. “It would be cheaper,” Mr. Shartel says, “for the people to tax themselves and pay the 
claimants directly.” 

Discussing Mr. Shartel’s statements, the Kansas City Times suggests a commission empowered 
to prevent the bringing of damage suits with no merit. It is possible some relief might thus be had 
The danger of vesting such powers in a commission is obvious, however, and it would doubtless be a 
difficult thing to do constitutionally. Yet something must be done, for the evil is nation-wide and 
growing instead of diminishing 

The real solution, in our judgment, lies in purifying the source whence the snitch lawyer sprang 
That, of course, is the legal profession. New requirements for entering that profession would help, 
but highc r standards of professional deportment must be established and maintained. And such stand- 
ards,to be effective, must apply not only to the recognized snitch, but also to many lawyers who weat 
the insignia of eminence 

What is the genesis of the snitch lawyer?’ Clearly he is a reaction. He is an answer to the claim 
agent. He is the reply of justice outraged, to claims settled by wit, by bargaining, by power—by 
everything, in a word, except equity. The snitch and his contingent fee are no more offensive to the 
blind goddess than is the rare legal attainment that sells itself without reserve and without condition 
to the unscrupulous corporation. it may even be doubted if he is any more costly. 

The legal profession must hea! itself. The job is going to call for surgery.—Oklahoman. 


. Cement, Okla.. August 26, 1916 
Editor Oklahoma State Medical Association Journal 
Dear Sir: 

In the current issue page 248 is an account of a mule taking a trip through the intestinal tract 
of a child. This case interested me from the fact that I had a case almost exactly similar about two 
years ago 

A child about the same age as the case reported by Dr. Heitzman was brought to me by the par- 
ents, who stated that something was lodged in the rectum and was causing the child considerable pain 
On examining the rectum I found the mule presenting and readily delivered it after administering an 
anesthetic. 

This mule looked exactly like the one pictured in the Journal altho the parents did not know 
that the child had swallowed it until it reached the rectum. This child was seen playing with the 
mule a few days before its appearance as stated. No discomfort or ill feeling was noticed in the child 
after swallowing the mule 
Fraternally, 

Jesse Bird, M. D 


NEW AND NON-OFFICIAL REMEDIES 


Ampules Mercuric Salicylate—Squibb, 0.065.—Each ampule contains 0.065 gm. mercuric salicy- 
late, N. N. R., in 1 ce. of sterile suspension. E. R. Squibb & Sons, New York 

Ampoules Quinine Dihydrochloride—Squibb, 1 gm.—Each ampule contains | gm. quinine 
dihydrochloride, N. N. R., in 2 cc. of sterile solution. E.R. Squibb & Sons, New York 

Ampoules Quinine Dihydrochloride—Suibb, 0.5 gm.—Each ampule contains 0.5 gm. quinin 
dihydrochloride, N. N. R., in 2 cc. of sterile solution. E. R. Squibb & Sons, New York 

Ampoules Quinine Dihy drochloride—Squibb, 0.25 gm.— Each ampule contains 0.25 gm. quinine 
dihydrochloride, N. N. R., in 2 ce. of sterile solution. E. R. Squibb & Sons, New York 

Ampoules Quinine and Urea Hy drochloride—Squibb, | gm.—Each ampule contains | gm. qui- 
nine and urea hydrochloride, N. N. R., in 2 ce. of sterile solution. E. R. Squibb & Sons, New York 

Ampoules Quinine and Urea Hydrochloride—Squibb, 0.5 gm.—Each ampule contains 0.5 gm 
quinine and urea hydrochloride, N. N. R., in 2 cc. of sterile solution. E. R. Squibb & Sons, New York 

Ampules Quinine and Urea Hydrochloride —Squibb, 0.25 gm.—Each ampule contains 0.25 gm 
quinine and urea hydrochloride, N. N. R., in 2 cc. of sterile solution. E. R. Squibb & Sons, New York 

Ampoules Quinine and Urea Hydrochloride—Squibb, | per cent.—Each ampule contains 5 cc 
f a sterile 1 per cent. solution of quinine and urea hydrochloride, N. N. R. E. R. Squibb & Sons 
New York 

Ampoules Sodium Cacodylate—Squibb, 0.14g m.— Each ampule contains 0.13 gm. sodium cacody- 
late, N. N. R., E. R. Squibb & Sons, New York 

Ampules Sodium Cacodylate—Squibb, 0.05 gm. — Each ampule contains 0.05 gm. sodium cacody- 
late, N.N.R.  E. R. Squibb & Sons, New York (Jour. A. M. A., Augast 5, 1916, p. 437 

Ampules Mercury lodide (Red) 1 per cent. in Oil—Squibb.——Each ampule contains | cc. of a 
ution of red mercuric iodide and anesthesin, each 9.01. gm., in a neutral fatty oil. FE. R. Squibb & 
Sons, New York. (Jour. A. M. A. August 19, 1916, p. 586.) 
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PROPAGANDA FOR REFORM. 


Chemotherapeutic Treatment of Tuberculosis.—In the August issue of The Journal of Experi- 
mental Medicine Koga, Otani and Takano report on a new treatment of tuberculosis and leprosy. 
Koga reports that the treatment of animals inoculated with a preparation of copper and potassium 
cyanide produces healing changes in tuberculous lesions. He also reports on the treatment of sixty- 
three cases and thinks that his preparation, which he calls “cyanocuprol,” greatly improves or cures 
pulmonary tuberculosis in the first or second stages and even is beneficial in the third stage. Otani 
also gives a favorable clinical report of tuberculous cases. Takano treated cases of leprosy with “cy- 
anocuprol” with what appear to be beneficial effects. The Japanese investigators give no clear state- 
ment in regard to the composition of the coppercyanide preparation which they used (Jour. A. M. A., 
August 5, 1916, p. 443). 

Ambrine.—An article, ““War Letters of an American Woman,” in the August 2 issue of Outlook 
contains a glowing account of the use of ““Ambrine” in the treatment of burns by a Dr. Barthe de Sand- 
fort, Hospital St. Nicholas, Paris. Ambrine is a proprietary preparation which has been on the French 
market for years. It is a secret nostrum in that the proportions of the ingredients—‘wax, paraffin and 
resin” —are not given. There is nothing original in an application of melted resin, beeswax and paraffin, 
although the correspondent of the Outlook seems to have been carried away with the idea that it is 


one of the great miracles of the day. (Jour. A. M. A., August 12, 1916, p. 535). 


Aspirin.—The patent on aspirin will expire next year. The Bayer Company, the Amcrican 
agents, view with <lisfavor the prospect of losing the right to the sole manufacture of acetylsalicylic 
acid. This may explain the campaign of publicity which the Bayer Company has inaugurated in the 
lay press in which the public is urged to buy the Bayer brand of acetylsalicylic acid (aspirin) only. 
Therc can be no better time than the present for the medival profession to substitute for the non-de- 
scriptive name “aspirin” the descriptive and correct name acetylsalicylic acid. (Jour. A. M. A. August 
12, 1916 p. 515) 


A Study of “Uterine’’ Drugs.—Dr. J. D. Pilcher, W. R. Delzell and G. E. Burman, working in 
Pharmacologic Laboratory of the University of Nebraska Medical School, have studied the action on 
the excised guinea pig ute rus of a number of drugs which are constituents of proprietary and “patent” 
“female” remedies, drugs for the value of which there is little evidence and which would have fallen into 
disuse but for their exploitation. The following drugs lessened the amplitude of the contractions of 
the uterine strips, or in stronger solutions caused a complete cessation: Unicorn root, pulsatilla, Jamaica 
dogwood and figwort. Somewhat less active were valerian and lady’s-slipper. The drugs having very 
weak actions were wild yam, life root and skull-cap. Blue cohosh was most active and put uterine strips 
in a state of tonic contraction or tetanus. The following drugs were quite inactive: black haw, dramp 
bark, squaw vine, chestnut bark, false unicorn, passion flower, blessed thistle, St. Mary's thistle and 
motherwort. The authors are confident that the actions observed would also be produced in the intact 
human uterus provided the drug reached the uterus in a similar concentration but that it is improbable 
that the concentration of drug used could ever be attained in the body. Work which is under way 
indicates that theses drugs do not act specifically on the uterus but on smooth muscle in general and that 
this general action would overbalance any favorable action on the uterus. The authors conclude that 
the drugs examined are practically worthless and that their use is harmful as well as futile since such use 
tends to perpetuate therapeutic fallacies. (Jour. A. M. A. August 12, 1916, p. 490) 


Olio-Phiogosis.—The Council of Pharmacy and Chemisty reports that Olio-Phlogosis (The 
Mystic Chemical Co., Kansas City, Mo.) is not eligible for admission to New and Non-Official 
Remedies. Olio-Phlogosis is to be applied externally by means of a cotton pad for pneumonia, bronchitis, 
pleurisy, etc. According to information sent to the Council it consists of glycerine to which has 
been added small amounts of essential oils iodine, resorcinol, boric acid, quinine bisulphate and sodium 
thio-sulphate. The Council concluded that the claims for Oilio-Phlogosis are unwarranted, that its 
composition is complex and irrational and that the non-descriptive and therapeutically suggestive 
name is likel to lead to uncritical use. (Jour. A. M. A. August 19, 1916, p. 631). 


Novocain.— Novocain was introduced about twelve years ago with the claim that it was from 
one-sixth to one-tenth as toxic as cocain. Hatcher and Eggleston have recently shown that the 
toxicity of cocain varies widely with different individuals and with the rate of its absorption into the 
circulation, and that novocain shows far greater variations. The authors are of the opinion that novo- 
cain has a distinct field of usefulness, but call attention to the fact that death has followed the clinical 
use of small doses and that toxic symptoms have been reported by numerous observers. (Jour. A. M 
A. August 26, 1916, p. 685 
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NEW BOOKS 


In this department publications sent THE JOURNAL will be acknowledged as they are 
received. Reviews of new publications will be made only as space and time permit. Pub- 
lishers are requested to bear this in mind in forwarding books, etc., for review. 





Practical Medicine, Series 1916, Volume III, Eye, Ear, Nose and Throat. The Eye, by Casey 
4. Wood, M.D. The Ear, by Albert H. Andrews, M.D. The Nose and Throat, by George E. Scham 
baugh, M. D., Chicago. Illustrated, cloth, 376 pages. Prices $1.50. The Year Pook Publishers, 
Chicago. 


International Clinics, Vo ume I, Twenty-Sixth Series, 1916. Edited by H. R. M. Landis, M 
D., Philadelphia, with the collaboration of many American and European Authorities. Illustrated 
cloth, 311 pages. J. B. Lippincott Company, Philadelphia and London 

A neat suggestion is brought to us on the technic of cancer removal in a short illustrated article 
by Dr. Geo. M. Dorrance, who, after removal of growth dessicates thoroughly the surrounding tissue 
by electricity, applying the idea suggested by Percy. He states the application is especially useful 
in work about the face. 

Dysthyroidism, an Analysis of Fifty Cases by John M. Swan; Milk and Dairy Inspection in 
Cincinnati by J. H. Landis, Health Officer, etc., of Cincinnati, and many other good contributions 
go to make this a valuable number. 


The Ast of Anaesthesia, by Paluel J. Flagg, M. D., Lecturer in Anaesthesia, Fordham Univer 
sity Medical School, Anaesthetist to Roosevelt Hospital; Instructor in Anaesthesia to Bellevue and 
Allied Hospitals, Fordham Division; Consulting Anesthetist to St. Joseph’s Hospital, Yonkers, N. ¥ 
Formerly! Anaesthetist to the Woman’s Hospital, New York City. 136 Illustrations, cloth, price $3.00 
J. B. Lippincott Company, Philadelphia and London. 

In this book anaesthesia is described as the student actually finds it without the textbook ring 
to his words. The history of anaesthesia is given by dividing it into two periods: viz: The pre-anesthe- 
tic periods which end and the anesthetic period which begins with the discover, of ether in 1842. The 
first part is devoted to the classification of anaesthesia, characteristic signs and administration by 
various methods ordinarily employed. In chapter I, anaesthesia is divided into complete, and incom 
plete: chapter II giv: s a detailed consideration of: Ist, induction; 2nd, maintenance; 3rd. recovery 
and the succeeding chapter is devoted to the signs of anaesthesia: Ist, respiration; 2nd, color of skin; 
3rd, muscular system; 4th, eye; 5th, pulse. Chapters IV-JX describe general consideration of ether 
anaesthesia: Ist, oral insufflation; 2nd, intrapharyngeal; 3rd, intra-tracheal; 4th, oil ether rectal, 5th 
intra-venous, Ethyl Chloride, Chloroform, Nitrous Oxid, Oxygen, Ether, and the technic of adminis 
tration of each he gives in the order named 

The second part considers locr| anaesthesia thoroughly in all phases. ‘The third, chapters 
XII-XIII, describes mixed anaesthesia, genera! consideration and methods of administration 

Part two deals with the factors incidental to the actual administration of the anaesthetic includ 
ing preliminary medication, post-operative treatment of the patient, the duties of the nurse before, 
during and after anaesthesia. Carbon dioxide and re-breathing, emergency ana sthcsia. the anesthet 
ist records, and the use of aspirators. The last chapter the patients point of view is carnestly recom 
mended to the conscientious anesthetist and surgeon 

This book as a whole di serves the highest consideration from the surgeon, the expeiienced anes 


thetist as well as the novice. Fryer 


Medical and Surgical Reports of the Protestant Episcopal Church Hospital, Philadelphia. 
Volume 3, 1915, Philadelphia, Preston J. Dorman. A contribution to medical advance issued through 
the generosity of a friend to the hospital by its Committee of Publication, Drs. Francis W. Sinkler, 
Courtland Y. White, and Ashley ©. P. Ashburst. 
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OFFICERS OF COUNTY SOCIETIES. 





County President 
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A 7 
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ee eee R. J. Shull, Hugo 
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Cherokee . . .W. G. Blake, Tahlequah 
Custer .M. C. Comer, Arapahoe 
Comanche . . .-H. A. Angus, Lawton 
Coal... . .-J. J. Hipes, Phillips 
Cotton... . .-Howard McKinney, Temple 
Craig. .A. W. Herron, Vinita 
Creek .-R. M. Sweeney, Sapulpa 
iketeeasedionses 
Stein ticty indy Sialic aimeentsiin 
Garfield . 8. A. Looper, Garber 
Garvin. . ..Ernest Sullivan, Maysville 
Grady - . A. B. Leeds, Chickasha 
Grant. . _ 
Greer .G. FP. Border, Mangum 
Harmon . T. Ray, Gould 
ET S. E. Mitchell, Stigler 
Hughes. r. B. Felix, Holdenville 
Jackson .D. L. Garrett, Altus 
ST ics eticiistiinechelenndidits J. W. Moore, Addington 
Johnson... ... . 
tint iteibintihaineieidiipamaets ..E. J, Orvis, Blackwell 
King fisher ‘ 
Kiowa. ...... J. A. Muller, Snyder 
Latimer 1. C. Talley, Red Oak 
Le Flore ..W. A Stewart, Heavener 
Lincoln . 4. C, Williams, Stroud 
0 C. B. Barker, Guthrie 
tl aianinninchaieatininaien _ 
Ph étncadumbetediiakeeneaniintin J. E. Hollingsworth, Strang 
BR s ccoccocccecccees wiv 
Ps cacccccenee ..G. H. Funk, Madill 
TT nic dcsinninantibe dabteedeiiintel C. B. Smith, Washingtou 
I. 01 icine caste iraniie adage A. 8. Graydon, Idabel 
OE J. C. Watkins, Checotah 
See .A. V. Ponder, Sulphur 
Ee *A N. Earnest, Muskogee 
a 
STII iihidess ie iatdenenemagiemeeneds ._.Wm. Narin, Nowata 
EE ae B. Watts, Okemah 
EF Geo. A. LaMotte, Oklahoma City 
SELES: J. E. Bercaw, Okmulgee 
Slip-trbamacuensesoreseseosovened A. M. Cooter, Miami 
Ee ae ra . Benj. Skinner, Pawhuska 
PED s coc ccccconccceccecescossesos 
St htt iene caheemamiibaiateipaataingl C. W. Bocon, Yale 
Th it-ncoenepeisinsaueiaiil J. E. Davis, McAlester 
CC ELLER T ES: M. A. Baker, Shawnee 
i htitcemipespeeaneegneuaenel L. M. Overton, Fitzhugh, 
ta -endeneesegueseonnenen 

tt amsenegeunianumeuteed J. G. Waldrop, Claremore 
Dt intncueuveesneceaneennntialh W. I. Wimberly, Hammon 
A AA Sa .G. B. VanSandt, Wewoka 
TTT B. Jones, Sallisaw 
tt .‘pcmeanequasuderemnaseatn’d D. M. Montgomery, Marlow 
DEED ccccceccccecccceseseccesocoses 
eRe nee eae: W. H. Rogers, Tulsa 
Ti itninatin pendubieebenwetineuil T. F. Spurgeon, Frederick 
Dl lctedngavadaneiensneetaeeeel F. W. Smith, Wagoner 
, ISSR CSE RETREAT: E. T. Sand rdell 
I Aina eenmneneniiiel H. C. Weber, Bartlesville 
DT ‘guia cenegeneasineamanel H. E. Stecher, Supply 
hbnddidncnencedicnapaceneccnstnd S. H. Welch, Dacoma 


“Acting 


President. 


Secretary 
C. M. Robinson, Stilwell 
L. T. Lancaster, Cherokee 
M. Pinson, Atoka 


J. E. Yarbrough, Erick 

J. A. Norris, Okeene 

D. Armstrong, Mead 

C. R. Hume, Anadarko 
W. J. Muzzy, El Reno 

E. R. Askew, Hugo 

Robt. H. Henry, Ardmore 
Gayfree Ellison, Norman 
C. A. Peterson, Tahlequah 
5. C. Davis, Weatherford 
G. Pinnell, Lawton 

A. Cates, Tupelo 

M. T. Clark, Temple 

W. R. Marks, Vinita 

G. H. Wetzel, Sapulpa 


C. E. Thompson, Enid 

N. H. Lindsay, Pauls Valley 
M. J. Bledsoe, Chickasha 
C. H. Lockwood, Medford 
lr. J. Horsley, Mangum 

J. W. Scarborough, Gould 
R. RK. Culbertson, Hoyt 

A. M. Butts, Holdenville 
Raymond H. Fox, Altus 

J. L. Derr, Waurika 

H. B. Kniseley, Tishomingo 
A. S Risser, Blackwell 

A. B, Cullum, Hennessey 
A. L, Wagoner, Hobart 

E. B. Hamilton, Wilburton 
W. M. Duff, Braden 

A. M. Marshall, Chandler 
E. O. Barker, Guthrie 


W. J. Whitaker, Pryor 


J. A. Haynie, Aylesworth 
0. O. Dawson, Wayne 
C. R. McDonald, Broken Bow 
W. A. Tolleson, Eufaula 
W. B. Powell, Sulphur 
J. G. Noble, Muskogee 
D. F. Coldiron, Red Rock 
J. R. Collins, Nowata 
Jno. L. Sims, Weleetka 
F. B. Sorgatz, Oklahoma City 
H. E. Breese, Henryetta 
G. P. McNaughton, Maimi 
piven Worten, Pawhuska 

. T. Robinson, Cleveland 
Hi B. Murphy, Stillwater 
Jas. C. Johnston, McAlester 
G. S. Baxter, Shawnee 

Jeffress, Roff 


W. A. Howard, Chelsea 
Lee Dorrah, Hammon 
W. L. Knight, Wewoka 
Cecil Bryan, Vian 
S. H. Williamson, Duncao 
R. B. Hayes, Guymon 
4. W. Rogers, Tulsa 
L. A. =o, —— 
I L. Reich 

.R a Cloud Chief 
} G. Smith, Bartlesville 
G. A. Westfall, Supply 
O. R. Gregg, Alva 
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Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 


Practice Limited to 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


DR. D. D. McHENRY 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 


Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DOCTOR C. J. FISHMAN 


Suite 835 American National Bank Building 
Oklahoma City 


Practice limited to Telephones, Office—Walnut 315 
Consultation and Internal Medicine Residence-—Walnut 4409 
Phone, Walnut 2625 Calls 
Loca! and Long Distance Promptly Answered 
NURSES CENTRAL REGISTRY 
106 East Fifth Street; 108-110 East Seventh Street 
Oklahoma City, Oklahoma 
Club Houses for Endorsed by the Oklahoma State 
Registered Nurses Ass’n of Graduate Nurses 


Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


L. B. SHAVER 
REPRESENTING 
W. B. SAUNDERS CO., PHILADELPHIA 
J. A. MAJORS CO., NEW ORLEANS 


Mail orders solicited. I do not get credit for same unless mailed to me 


1710 Commerce Street 2-1917 DALLAS, TEXAS 


GENERAL PINNELL, M. D. 


Eye, Ear, Nose and Throat 


Suite 209 Koehler Building. Lawton, Oklahoma. 


DR. LeROY LONG 


* Practice Limited to Surgery 


Suite 608 Colcord Building 


Oklahoma City 
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DR. ROBERT L. HULL 
DR. JOHN A. BROOKE 


Practice Limited to 
Orthopedic Surgery and X-Ray 


820-37 American National Bank Bldg. Oklahoma City 


DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 
Practice Limited to 


TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 


208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital: Sand Springs, Oklahoma 4-16 


DR. E. MACK PARRISH 
Practice Limited to Pellagra 


415 Wilson Building DALLAS, TEXAS 


Both Sanitariums by Appointment 
2-16 


DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 


Practice Limited to Surgery. Tulsa, Oklahoma 
10-14 
W. J. WALLACE REX BOLEND 


DRS. WALLACE & BOLEND 
Genito-Urinary Diseases and Cystoscopy 


201-7 American National Bank Building Oklahoma City, Okla. 

10-14 

DR. L. S. WILLOUR, DR. T. H. MeCARLEY, 
Surgeon. Internist 


DRS. WILLOUR & McCARLEY 


1084 North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinical Laboratory. 


Dr. Chas. C. Sims Hours 9 to 12; 2 te 5; 7 te 8 Dr. Wm. Penn Sims 


DOCTORS SIMS 
Practice Limited to Genito-Urinary and Rectal Diseases 


Rooms 517-519 Harley Fulkerson Bidg. DRUMWRIGHT, OKLA. 


DR. ANTONIO D. YOUNG 
Nervous and Mental Diseases 


STATE NATIONAL BANK BLDG. 1-1916 OKLAHOMA CITY, OKLAHOMA 
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DR. J. SHERWOOD JACOBY 


Practice Limited to Genito-Urinary Diseases. 


Suite 316 Colcord Building Oklahoma City 


DR. J. W. SHELTON 
Practice limited to diseases of the Eye, Ear, Nose and Throat 


129'2 Main Street Office Phone 959 Ardmore, Oklahoma 


Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 


Diseases of the Stomach and Intestines. 


221 State Bank Building Oklahoma City, Okla. 


ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 
DR. G. E, HARTSHORNE 
Practice Limited to Diseases of Eye, Ear, Nose and Throat. 


Suite 1184 East Main St., Telephone 414 
SHAWNEE, OKLA. 


DR. J. S. HARTFORD 


Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg. Oklahoma City 


DR. ALBERT J TAIT BEATTY 


Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 


And that his services are available for consultation and diagnosis. 


Suit 416 Colcord Building. 2-16 Oklahoma City, Okla. 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 


Goff Building El] Reno, Oklahoma 


1-1916 
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DR. L. W. KUSER 
Practice Limited to 
X-Ray and Laboratory Diagnosis 
GAINESVILLE SANITARIUM 1-1916 GAINESVILLE, TEXAS 


DRS. BUXTON & GUTHRIE 
Practice Limited to Eye, Ear, Nose and Throat 
Suite 106 Indiana Building Oklahoma City. 


Telephone Walnut 370 for appointments for patients at our expense 


DR. CURT VON WEDEL, Jr., 
Practice Limited to Surgery 


208 Colcord Building Oklahoma City 


Established 1906 
THE PASTEUR INSTITUTE 
505 W. Reno St. 


Pasteur Treatment for administration at Physician’s office. 21 doses each in sterile syringe 
ready for use. Complete treatment $50. Address phone or telegraph calls to 


DR. SAM L. MORGANS 


Oklahoma City, Okla 
Long Distance Phone, Walnut 3311 2084 W. Main Street 


SUNNYSIDE SANITARIUM 
316 WEST DULUTH PLACE, - TULSA, OKLAHOMA 


A high-class private hospital with trained nurses in attendance. Situated in the best residence 
part of town. Modern operating room, and fully equipped 


Rates, $16 to $25 per Week, Including Board and Nursing. 


OPEN ONLY TO REPUTABLE PHYSICIANS PHONE 5454 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 
Out of City Consultations and Psychologic and Neurologic Medico-Legal Consultations given 
prompt attention. Patients met at train 
if notice is given. 


Phones: Bell, South, 3757; Home, Linwood, 3757 
Note: Pathology of Alcoholism and Morphinism sent on request. 
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DR. J. M. COOPER 
Practice Limited to Diseases of Rectum and Colon 


303 Colcord Building Oklahoma City, Okla. 


DR. L. J. MOORMAN 
Consultation by Appointment 


618 State National Bank Building Oklahoma City, Okla. 


DRS. CRONK & LOVELADY 
SURGERY 


Methodist Episcopal Hospital Guthrie, Oklahoma 


DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


DR. M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 











THe OKLAHOMA COTTAGE SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 


L. J. MOORMAN, M. D. Medical Directer 
JESSIE F. HAMMER, Supt. 





“A PLACE NEAR HOME" 
Offering individual care and high-class 
accommodations. 








For Rates and Further Particulars Address 


L. J. MOORMAN, M. D. 


618 State Nationa! Bank Building, 
OKLAHOMA CITY, OKLAHOMA 
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The Chickasha Hospital 


CHICKASHA, OKLA. 
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A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 


Drs. W. H. Livermore and D. §. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 











A Natural Cathartic Water 


The Journal of the Kansas State Medical Association, Pub- 
lished at Topeka, says: “ABILENA is a natural watcr, 
and as you will note by the table of analysis, is the 
world’s truest representative of the sodium sulphate group 


ABILENA WATER 


is especially indicated in auto-toxemia either from = acuté 
or chronic retention; in acute infectious diseases, wher: 
elimination, without irritation. is of the utmost importance; 
in impaired biliary functions; in gastro-intestinal disturb- 
ances, either acute or chronic; and particularly in the ca- 
tarrahal form; in rheumatism and gouty conditions, plethora 
and obesity. and, in fact, whenevcr elimination is indi- 
cated.” 


ABILENA WATER is on sale at léading drug stores in 
your state. Ask for it. 
Let UsSend, Prepaid, a 


Sufficient Quantity for ABILENA CO., Abilene, Kan. 


Home or Clinical Trial 
me . Please send me free sample as advertised in 
my State Journal 


THE ABILENA COMPANY M. D 
ABILENE, KAN. P.O State 
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LABORATORY | OF WwW. 


7O7 PARALREA AvEMUS 





PASTEUR TREATMENT, 21 doses, each with sterile syringe and ready for administration at the physician's office 
Sent immediately with full directions, on receipt of telegram. Financia! arrangements can be made later 
Price, $50.00. See Note. 


DEPENDABLE WASSERMANN and other complement fixation tests, made with standardized reagents, proper 
controls, and correct technic Price $5.00. Syringes for collection of blood on application 


GENERAL LABORATORY WORK, Tissue examinations, $5.00. Autogenous vaccines, 20 C. C. in ampouls, 85.00 
(culture tubes sent on application), Urinalysis, my examinations, and Widal tests, $3.00. Guinea-pig 
innoculations for diagnosis of tuberculosis, including keeping and autopsy, #15.00. 


MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solutions, of correct titre when 
sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not subagensts for a virus of eastern manu- 


facturer, but supply you with fresh virus manu actured by ourselves under U. S. Government License No 
49. Phone or Telegraph order to 


DR. W. T. McDOUGALL 


KANSAS CITY, KANSAS 


GUINEA-PIGS FOR SALE 


Home Phone— West 1087 General Laboratory —640 Minnesota Ave. 
Bell Phone— West 685 Pasteur Laboratory—-707 Parallel Ave. 











Three Late Instruments of Great Merit 
PILLAR COMPRESSION FORCEPS 


For controlling hemorrhage follow 
ing tonsillectomy Designed by J. Z 
Bergeron, M.D., Chicago, Attending 
Oto-Laryngologist, St. Joseph’s Hos 
pital 
























3X5237 

3X5237. Pillar Com- 
pression Forcep, hand- 
forged. For complete 
description, refer to 
Journal A. M. A., Feb- 
ruary 12, 1916 a $2.25 


3X5238. Gooseneck Forcep, constructed to 
keep handles ide the cheek. Full de 
scription on tion : $4.00 





Beck - Schenk’s Improved 
Tonsillectome 

SX5299. Beck -Schenk’s Improved Tonsil 
Snare is recognized as the most improved sold 
today. It is made so that the slack in the wire 
can be taken up instantaneously by pulling. and 
the pull on the trigger immediately engages the 
thread so the handle being turned will gi: 
ample force to enucleate any tonsil that is to be 
removed. The snare is furnished with one Ved- 
der loop, one straight canula which is quickly 
interchangeable on ac ount of the spring re 
lease, six wires to be used with the stylet and 
two of the Beck's twisted snare wires, complete 


only ose os «+ naeee $12.00 


FRANK S. BETZ CO. ny Ind. 


Chicago Sales Department: 30 East Randolph Street 3X5239 














IN,WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 


























“An Ounce of Prevention 


Is Worth a Pound of Gure” 


Immunize your patients against Influenza 
and “Colds”. NOW and do not wait until 


respiratory affections are prevalent. 


Influenza Serobacterin Mixed Mulford will 
give immunity from attacks of ‘‘Colds’’ and influenza 
to a large percentage of 
patients suffering with 
periodic attacks of dis- 
ease of the respiratory 
passages caused by the 
organisms used in 
preparing the serobac- 
terin. 


Supplied in packages containing four aseptic 
glass syringes. 

















Syringes contain killed sensitized bacteria as follows: 
Syringe Syringe Syringe Syringe 
A B c D 
B. influenze. . . 125 250 500 1000 million 
Staphylococcus albus. 125 250 500 1000 million 
Staphylococcus aureus 125 250 500 1000 million 
St»2ptococcus "i 125 250 500 1000 million 
Pneumococcus. .. . 125 250 500 1000 million 
M. catarrhalis (group) 125 250 500 1000 million 


Literature describing method of treatment and dosage, together with special 
educational bulletins for distribution to your patients, sent on request. 





wee =H. K. MULFORD COMPANY ~ige% 


Manufacturing and Biological Chemists 
HOME OFFICE AND LABORATORIES 
“ee” ng; .PHILADELPHIA,U.S.A. . “secparoe™ 
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DR. MOODY’S SANITARIUM 


San Antonio, Texas. 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. 

J. A. McINTOSH, M. D., Resident Physcian. 
G. H. MOODY, M. D., Superintendent. 
T. L. MOODY, M. D., Resident Physician. 











PETTEY & WALLACE a 
958 S. Fifth Street SANITARIUM Drug Addiction, Alcoholism 


MEMPHIS TENN. 
Mental and Nervous Diseases 








Resident physician and trained 


nurses 
Drug patients treated by Dr. 
Pettey’s original method 
Detached building for mental 
patients. 











Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 
An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 
References: The Medical Profession of Kansas City. 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 
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GoLDENUJUBILEE 
CELEBRATION 


of the 


Battle Creek Sanitarium 
BATTLE CREEK, MICHIGAN 


October 3, 4 and 5, 1916 


MEMBERS OF THE A. M. A. CORDIALLY INVITED 
DESCRIPTIVE CIRCULAR ON REQUEST 
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Minitese beretfine. Sp 
TASTELESS 
ODORLESS 
COLORLESS 


A Medicinal White Mineral 
Oslespecielly prepared tur 


INTERNA 
ADMINISTRATION 































Stanolind 


Trade-Mark Reg. U.S. Pat. O@. 


Liquid Paraffin 


(Medium Heavy) 
Tasteless —- Odorless— Colorless 








is practically without chemical 
affinity, and is a‘fected by very few 
chemical re-agents. This feature is | 
of paramount importance where phy- 
sicians desire to administer a mineral 
oil in connection with other agents. 











A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company 


(Indiana) 


72 W. Adams St., Chicago, U. S. A. ini 
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THIS IS THE PACKAGE! 


(OTHERS ARE IMITATIONS) 








and ts your guarantee and protection 
against the concerns, who led by 
the success of the Horlick’s Milk 


Company, are manufacturing imita- 





tion malted milks, which cost the 


No red by Dissolving in Water . , ”» 
COOKING OR MILK REQUIRED consumer as much as ‘‘Hor/ick’s. 





SOLE MANUFACTURERS 


HORLICK's MALTED MILK CO" 


rian mca AS ALWAYS SPECIFY 





HORLICK’S, THE ORIGINAL 


AND AVOID SUBSTITUTES 











The Storm Binder and Abdominal Supporter 


PATENTED 
| 





Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Artciu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 

Send for new folder and testimonials of physicians, 


General mail orders fuled at Philadelphia only 
within twenty-four hours. 


1541 Diamond St., Philadelphia 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 


tainers furnished upon application. 
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Post-Graduate Medical Schootst Chicago and The Chicago Policlinic 


AFFILIATED 


Own and control completely their own Hospitals, Laboratories and large Dispensaries. The 
Staff consists of men well known in the profession. The Teaching is largely Clinical, in Special 
Courses Didactic and Clinical. 

Matriculation and general tickets good for both Schools. Clinical courses for the General 
Practitioner 

Special and Private Personal Courses in: Anatomy, Pathology, Laboratory Work, Physical 
Diagnosis, X-Ray, Refraction, Operative Surgery on the Cadaver, Operations on Eye, Ear, 
Nose and Throat, Cystoscopy and other special studies. 

Personal—at Post-Graduate Hospital. Interneship. Nurses’ Train- 














Surgical Assistantship 


ing Schools 
For further information address either: 


The Post-Graduate Medical School of Chicago —o— THE CHICAGO POLICLINIC 








EMIL RIES, Secy M. L. HARRIS, Secy. 
Dept. L, 2400 S. Dearborn Street Dept. L, 219 W. Chicago Ave 
Altitude 1850 Feet Mild Winters Breezy Summers Abundant Sunshine 


Established 1908 


THE BUNGALOWS—For Pulmonary Tuberculosis 


BOYD CORNICK, M. D., Medical Director G. L. JONES, M. D., House Physician 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received Applicants from a distance admitted only after preliminary 
pondence with their family physician FOR RATES AND OTHER INFORMATION 
ADDRESS THE MEDICAL DIRECTOR 


corres 



















MODERN EQUIPMENT CHICAGO MODERATE PRICES 
LABORATORY 


CHICAGO LABORATORY \jn..c. 25 East Washington Street, CHICAGO, ILL 
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Forget the Prejudice of the Past 
Stop Trying to Swim Against the 
Current of Fact 
The cry of “Wolf,” “Wolf,” constantly repeated for 
two decades is unnecessary and foolish. If the wolf 
were there everyone would recognize the danger and be 


ov guard. 








The TRUST manufacturers of other brands of 
baking powder are responsible for this daily cry 
of “Wolf.” For more than twenty vears there 
has been an attempt made to create the impres- 
sion that all other brands, except theirs, were 
injurious. The report of the Remsen Board 


shows that Calumet Baking Powder is unsur- 














passed for purity and health qualities. There- 


fore, the cry of “Wolf” no longer deceives the public. 


The facts are, that for all this time, phosphate alum 
baking powders have been more extensively used by 
the people of the United States than any other type of 


baking powder. 


CALUMET BAKING POWDER 


through its scientific choice of ingredients, accurate pro- 
5 i 
portions and perfect mixture, is a powder with properly 
balanced action, releasing part of its gas in the cold and 
5 i 
more in the oven, insuring the maximum of leavening 
and raising qualities with uniform results. 


CALUMET is ‘‘the world’s best baking powder.” 


Clean, whelesome, strong and dependabl > 
Pure in the can and pure in the baking 


CALUMET BAKING POWDER CO., - Chicago, Ill. 
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THE GRADWOHL BIOLOGICAL LABORATORIES |] 
ST. LOUIS, MO. 
announce to the profession that their new laboratories are ready 
for inspection. They are equipped to perform every accepted 
standardized laboratory procedure that is helpful to the physi- 
cian in diagnosis and treatment. u 
n 


WE wish to emphasize the fact that in laboratories of this kind workers should 
not only be technically well trained to do the work but that the 7 NTER 
PRETATION of every test should be made a feature of their work 
We believe that a Medical Laboratory fails in its function if it neglects to 


to scientifically collect the Medical Findings gleaned by every-day work and u 
deduce from them the conclusions that the CLINICIAN NEEDS Ct 
WHEN HECONSULTS A CLINICAL LABORATOR } 
SCOPE OF OUR WORK n 
Wasserman Tests (controlled by Blood Chemical for Neph rilis, 
Hecht-W einberg-Gradwohl Test. Gout, Diabe les, Rhe umatism 
Diagnosis. — 
Pasteur Treatment (mail course. Vaccines. 


Moderate Fees, Free Containers, Lucid Literature 
Write us 


GRADWOHL BIOLOGICAL LABORATORIES 
928 N. GRAND AVENUE, ST. LOUIS, MO. 
RK. B. H. GRADWOHL, M. D 


1 


Let us assume your laboratory burdens 


1] 











Director 
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Formerly 
THE HYGEIA SANITARIUM 
Is the only institution in the Middle West 


exclusively treating Drug and Alcohol! Addiction 





by the method given to the medicai profession through the 
Journal of the A. M. A. June, 1913. Patients freed from 
their habit and craving without suffering or publicity. By 
means of clinical and laboratory examinations the treat 
ment is adapted to the condition of the individual 
Ordinary expenses 


Okla 


A fixed charge is made, covering all 
Reprints and other irformation sent on request 


WM. K. McLAUGHLIN, M. D. 2715 Michigan Bivd 
Medica! Supt. CHICAGO 








POMPEIAN 


OLIVE OIL 


ALWAYS FRESH 


It's very important that Physicians 
specify Pompein Olive Oil when sug- 
gesting Olive Oil to patients and in- 
sisting on patients securing this 
Standard Brand. 


‘THE POMPEIAN COMPANY 


GENOA, ITALY BALTIMORE, U. S. A. 
STANDARD IMPORTED OLIVE OIL 
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WESLEY 

CLINICAL 

1 Gg AND 

A RESEARCH 
LABORA- 

TORY 


Oklahoma City, Okla. 













Wasserman Test a ; $5.00 | Autogenous Vaccines $5.00 
Tissue Diagnosis - a $5.00 | Gastric Contents $5.00 
Sr Kenia E $2.50 | Sputum _- ‘ . - $2.50 
Blood Smears_____. - ......-$2.50 | Pus Smears 2.50 
NS _..$5.00—$50.00 Pasteur Treatment . .$50.00 








USE tiie SOME 
ii esley flosp ital dint 


ic & Harvey Streets Oklahoma City. 

















Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas 


For Nervous Diseases, Selected Cases of Menta! Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 
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WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D.., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Fer several years First Asst. Supt. of in Formerly Assistant Phyician of San Late Superintendent of Terrell 

sane Asylum at San Antonio Antonio Asyluc. Asylum! 
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BULLETIN No. 9 





Reasons Why 


Physicians 


Should 


Patronize Advertisers in Their 
Own State Journal 





The reasons why physicians in other states should patronize 
the advertisers in their Journals apply as well to you and your 
Journal. It’s perfectly simple: if you will buy goods from the 
advertisers, you will have a better Journal. 


READ THE “REASON 


{RIZUNA Business firms in other states spend 
their money in the advertisements to bring the 
market to us. Ought we not appreciate this 
snd buy goods from them? 

{RKANSAS These advertisers would not be here 
if they were not reliable Your support protects 
you, helps us, and pleases them 

CALIFORNIA The firm that does not advertis: 
its goods to you, does not feel under obligation to 
sell you what you order It pays to buy the ad 
vertised article 

COLORADO This is your Journal The adver 
tisers help support it Tell them you saw their 
snnouncements in your Journal 

FIORIDA We urge our readers to look carefully 
over our advertising pages, and let it be knowr 
we are a live profession and have needs to be filled 

GEORGIA Every member of the State Association 
has an interest in the advertising columns If 





one firm advertises and another does not, patronize 


the one that does It is money in your pocket 
INDIANA It costs you only a 2-cent stamp t 

write any one of our advertisers, all of whom are 

anxious to get in touch with you by sending you 


either samples or catalogs 


IOWA Quite a good deal of our advertising is on 
trial, and urless our readers demonstrate their 
interest in it, we will lose it 

KANSAS Every advertiser in this Journa! is pay 
ing you for the privitege of teling you about the 


things he has to sell 


KENTUCKY You may depend on our adver 
tisements as a sale and sound business directory 
MAINE Look through the advertising pages eact 
month Place orders with these concerns 
Specify their products on your prescriptions 


MVARYLAND:—Our readers may depend on the 


integrity of our advertisers. Reciprocity is 
only desirable, it is a good business principl 

MICHIGAN Answer the advertisements rhis 
is important If you are busy, have your wife 
do it 


MISSOURI Anything in the line of physicians 
supplies or equipment, can be obtained from 
firms advertising in the Journal 

VEBRASKA The Journal desires to introduce 
you to the merchants whose goods are advertised, 
and ask that you become their patrons 

VEW MENICO Write: “I saw it in the New 
Mexico Medical Journal” whenever opportunity 
offers Let us all pull together 





S WHY”: 


VEW JERSE} If the goods advertised in 





publication are equal i iality at 
they are superior in many respect 
purchase them in preference to those not adver 


tised with us 
VEW YORK Any Medical Journal printing the 
fraudulent claims contained in the advertiseme 
of the nostrums condemned un 
Pharmacy and Chemistry is an acces 
act of thievery and the subscriber to su 








voluntarily assumes the 


VORTHWEST Prove to r advertisers that ad 


vertising in Northwest Medicine is a paving invest 
ment Don't forget to state that the business 
sent their way because they advertise in 


Journa 

OHIO Every dollar spent with our advertisers, is a 
dollar contributed directly to the betterment of 
your Journal 

OKLAHOMA: —-Many of us no doubt are spending 
in the aggregate large sums of money with houses 
and companies who never spend anything with us 
it is not good business policy to follow such a 
short-sighted plan 

PENNS YLV ANIA>—Most of our members throw 
circulars in the waste basket and refer to the ad 
ertising pages of the Journal for needed informa 
thon 

SOUTH CAROLINA We could not run a Jo 
nal without the advertisers, an ) 
effort has been to accept only the 





business 


TENNESSEE The advertisers of the Journal are 


dependable concerns, who 





to be had You are protected when you buy 
from them 

TE X AS:—)ur advertisers are guaranteed to us, and 
we in turn guarantee them to our readers. Is 
that worth anything to the prospective buyer? 

VERMONT If any advertiser is not absolutely 
honest in his practice, his business is not accept 
able 

WEST VIRGINIA When writing advertisers 
pease be sure to mention the fact that you are 
writing them because you have felt that they de 
serve support since they are carrying space in 
our advertising pages 

WISCONSIN Goods and institutions advertised 
in this publication are absolutely reliable, and 
every dollar spent with your advertisers is a dollar 
contributed directly toward the maintenance of 
your Journal 


We urge every physician who reads this, to adopt these excellent recommendations in his 
own practice. Do it for the advancement of ethical medicine; for the immediate benefit it will 
be to you personally in securing reputable goods, and just prices; to encourage reputable firms 
to patronize your Journal and for the satisfaction and pride you wil) have, as a joint owner, in 


the success of your own Journal. 


YOUR EDITOR. 
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Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will cure insanity 

The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 
in any way. 

The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
man. It is indicated, however, where a simple cathartic, diuretic and general eliminant is 
useful 

Crazy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing added) 

The mother liquor from the process of crystalizing by evaporation, is reduced to a form 
now called “Residum” (formerly “oil”), which has its special indications 

The analysis of the various waters cannot be given here. Full information well be cheer- 
fully furnished on request. 

Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 


confidence and respect of the medical profession 


CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society 











DOCTORS---D0 NOT FAIL TO READ THIS 


The United States Fidelity & Guaranty Company, of Baltimore, Md.., 
has written a group policy which is now in force and effect and is in the 
hands of Dr. Horace Reed, of Oklahoma City, who is the Trustee designated 
by the Oklahoma State Medical Association to hold the same for the benefit 
of its members. 

Those of you who have not sent in your applications should attend to 
this matter at once. It only costs $17.50 per annum to get full and com 
plete protection against all suits and damages resulting from suits for mal 








practice 

This is the greatest offer ever made to Oklahoma Physicians and it 
should be responded to promptly by all who realize the need of protection 
of this kind - 

Send application with check for $17.50 to Butz & Wisener, General 
Agents, Muskogee, Oklahoma, and you will receive a certificate showing 
that vou have become a member of this group. 

If you now have a policy in another company, just send the applica- 
tion without the money and indicate the date your present policy expires. 
This insurance will then become effective as of that date. 


BUTZ & WISENER, General Agents, Barnes Bldg., MUSKOGEE, OKLA. 
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THE EL RENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 
== Having a Capacity of Forty Beds = 








Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 





FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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Which Mineral Oil is Best 
for Medical and Surgical Use 


a 


1. That oil which is free from paraffin and all toxic, irritating 
or otherwise undesirable elements, such as anthracene, phenan- 
threne, chrysene, phenols, oxidized acid and basic bodies, organic 
sulphur compounds and foreign inorganic matter; because an 
oil of such purity will pass through the gastro-intestinal tract 


without causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, with 
the highest specific gravity, because such an oil will pass through 
the intestine more slowly than a lighter and thinner oil and 
lubricate the walls of the gut more completely, and soften faeces 


more effectually, and is not likely to produce dribbling. 


3. That oil which is really colorless, odorless and tasteless, 


because palatability favors persistence in treatment. 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, specially 
refined under our control only by the Standard Oil Company 
of Calfornia which’ has no connection with any other, Standard 
Oil Company. This oil has the very high specific gravity of 
0.886 to 0.892 at 15°C. (or 0.881 to 0.887 at 25°C.) and has 
also an exceptionally high natural viscosity. It is sold solely under 
the Squibb label and guaranty and may be had at all leading 
drug stores. 


E. R. SQUIBB & SONS, NEW YORK 








LABORATORY OF — 


DR. WALTER E. WRIGHT 


TULSA, OKLAHOMA 











CHEMICAL aa: ar MILK ANALYSIS 


SEROLOGICAL - ee : WATER ANALYSIS 


PATHOLOGICAL -| oa . — BACTERIAL 
. = VACCINES 


BACTERIOLOGICAL 
ANTI-RABIC 


and X-RAY VACCINE 
CORNER THIRD STREET AND CHEYENNE AVENUE 





Fee Table, Specimen Containers and Instructions on Application 


ADDRESS 
WALTER E. WRIGHT, M. D., Director 


TULSA, OKLAHOMA 














DR. WATSON’S SANITARIUM 


+1 
THE MEDICAL TREATMENT OF GOITER 
AND DISEASES of the DUCTLESS GLANDS 


Leigh F. Watson, M. D., Med. Director Mary K. Palmer, R. N., Supt. 
Office: 419 Colcord Bldg., Oklahoma City, Okla. 











OKLAHOMA HOSPITAL 


West Ninth and Jackson Streets 


TULSA, OKLAHOMA 
Phone 3990 


Fire-proof, silent signals, intercommunicating phones, steam heat, vacuum clean, 
sanitary plumbing, electric lights, inclines, three operating rooms, X-ray, 
clinical pathological iaboratory, motor ambulance. 


TRAINING SCHOOL FOR NURSES 


MISS H. C. C> ZIEGLER, Superintendent DR. FRED S. CLINTON, President 
MR. H. J. BRICKNER, Secretary-Treasurer 








MUSKOGEE PRINTING COMPANY oe 





